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ORIGINAL LECTURES. 


AMPUTATION OF THE NECK OF THE CERVIX 
UTERI. DYSMENORRHEA FROM CERVICAL 
STENOSIS. 

A Clinical Lecture 
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By WILLIAM GOODELL, M.D., 

PROFESSOR OF GYNECOLOGY IN THE UNIVERSITY OF PENNSYLVANIA. _ 


[Reported by LEwis H. ADLER, Jr., M.D., 
RESIDENT PHYSICIAN EPISCOPAL HOSPITAL ; LATE RESIDENT PHYSICIAN 
UNIVERSITY HOSPITAL. ] 


GENTLEMEN: My first case to-day is one upon which 
I operate under a sort of protest, because I am not 
certain that it will be followed by success, Yet, taking 
all the circumstances together, I feel that it is the safest 
and best thing that can be done. 

The history of the patient is briefly as follows: The 
woman is thirty-three years old, married, but sterile and 
very anxious to become a mother. A few years ago she 
began to lose much. blood at her menstrual periods. 
This menorrhagia has now become a serious matter. 
The cause of this excessive hzmorrhage is a multi- 
ple fibroid tumor of the womb: more than this, she 
labors under the physical defect of having the sur- 
gical neck of the womb elongated to the length of one 
and a half inches, and this mechanically interferes with 
coition to the extent of preventing any semen from 
entering the uterus, I operate to-day, first, on account of 
the tumor, and, in the second place, on account of the 
sterility, On account of this tumor the woman is losing 
each month a serious quantity of blood ; now, if through 
an amputation of the cervix she be enabled to become 
pregnant, two very important objects are gained—in 
addition to the sterilty being cured, the pregnancy will 
stop her menstruation, and thus for the time pre- 
vent the loss of blood, and probably, also during 
her lactation, By the blood-currents being directed 
into other channels during these two periods—of preg- 
nancy and of lactation—and by the positive influence 
that the act of involution will exert to divert the blood 
from the uterus, there will be a strong tendency and 
even a great probability that the fibroids in the walls 
of the womb will become actually smaller. 

I have in two instances delivered women with uterine 
fibroids, in whom the tumors afterward became smaller, 
although for a time there was excessive hemorrhage ; 
because, in both cases the tumors, being intra-mural, 
acted as splints to the walls of the uterus, and pre- 
vented the womb from contracting. I know of another 
case in which a doctor delivered a woman who had a 
fibroid tumor weighing thirty pounds. In that case the 
labor came on and ended without difficulty, the hamor- 
rhage being very slight, because the tumor was subperi- 
toneal. The final result was not so successful, as the 
woman died in two days from septicemia, which disease 





was caused, as the post-mortem examination revealed, by 
broken-down uterine tissues, which in many places had 
become necrotic and had further degenerated into pus. 

There are, in general, three ways in which fibroids of 
the uterus prevent conception :. 

The first of these ways is by menorrhagia. The ex- 
cessive flow of blood washes away the ovum before it is 
impregnated, or, at any rate, prevents its becoming 
moored to the side of the womb, to undergo there its 
complete development. For this reason the fibroid that 
causes the greatest hzemorrhage will be the most apt to 
prevent conception. So that pregnancy is more com- 
mon with subperitoneal fibroids than with the other two 
varieties. 

The second way that a fibroid prevents conception is 
by causing the Fallopian tubes to become tortuous, 
which condition, by narrowing the calibre of their 
canals, delays or prevents the passage of the ovum to 
the uterus. 

Lastly, in the vast majority of cases of fibroid tumors 
the ovaries and tubes are themselves the seat of disease ; 
in some instances being affected with inflammatory 
changes; in others, with cystic degeneration. 

Now, in the case before us, the woman is anxious to 
have a child, and I would feel warranted in removing the 
tumor, provided I was certain that she would then be- 
come pregnant ; but really, with the elongated condition 
of her cervix uteri, I think that, if all other obstacles 
were removed, she would still be mechanically incapaci- 
tated from conceiving. For, as I press down the womb 
from above, and, at the same time, dilate the vaginal 
canal, you can see in this instance a redundancy in both 
lips of the cervix, which condition has been compared to 
a shark’s mouth or toa tapir’s nose, and as you know the 
latter resemblance has given rise to the expression of the 
“‘tapiroid cervix.’ Themeasurement of thenormal uterus 
gives minus five inches, while from the beginning of the 
present cervix, I get a measurement of plus five inches. 
Therefore what I propose doing to-day is to amputate 
about one inch and a half of this redundant cervix with 
the hope that she will then become pregnant and that 
thereby the menorrhagia may be stopped and the fibroid 
tumor grow smaller. 

In this case, the operation of amputating the cervix is 
complicated by the presence of the fibroid tumor, which 
has fora long time been inviting a large quantity of blood 
to the uterus, so that from this excessive nutrition of the 
endometrium there is upon it an outgrowth of vegetations. 
These will have to be scraped off, and in order to'do 
this the cervical canal must be made large enough to 
allow the curette to pass through. Therefore, the ope- 
ration to-day would naturally divide itself into three 
stages : 

1. Dilating the cervical canal ; 

2. Scraping the cavity of the womb; and, 

3.-Amputating the redundant part of the cervix. 
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But, I find that in this instance I cannot follow these 
stages of the operation. in the order given; because the 
cervix is so long that when I attempt to dilate it the 
shoulder of my dilator will not allow the instrument to 
pass far enough in, sothat I find myself obliged to begin 
with the amputation. 

The first step is to disinfect thoroughly the instru- 
ments. For this purpose I prefer to use a 1-to-2000 solu- 
tion of the bichloride of mercury. I am fast giving up 
the use of carbolic acid as a disinfectant, not only on 
account of its odor, but also because it does not com- 
pare with the solution of the bichloride of mercury as a 
germicide. The drawbacks to the use of the latter are 
that it is a very poisonous drug to handle, and that it is 
injurious to instruments, especially dulling the edges: of 
sharp tools. 

The vagina may be thoroughly washed out with a 1-to- 
1000 or I-to-1500 solution of the bichloride solution. 

The patient, now being fully under the influence of the 
anesthetic, is placed upon the table in the lithotomy 
position, on the left side, and a Sims’s speculum is intro- 
duced and given to my assistant to hold. I now bring 
the womb fully into view and introduce into the bladder 
a well-curved sound in order to determine its situation in 
relation to the uterus ; next, the cervix uteri is transfixed 
with along, straight skewer just above the point at which 
I propose to amputate, and another one is placed at 
right angles to it. Behind these an elastic noose of rub- 
ber tubing is tied to control the hemorrhage, after which 
the redundant portion of the cervix is removed in a cone- 
shaped piece. 


One danger in this operation is the possibility of 


accidentally getting into Douglas’s pouch. I am certain 
that during my professional career I have opened this 
pouch once and possibly oftener, but with very little bad 
effects. 

The little hemorrhage which you notice is no more 
than will be controlled by the stitches. When it is ex- 
cessive Paquelin’s cautery is the quickest and surest 
means of stopping it. Having now removed the re- 
dundant part of the cervix, which, as it is now bloodless, 
appears much smaller than it did a minute ago, I pre- 
pare to unite the mucosa of the os uteri with the mucosa 
of the vagina by means of silver-wire stitches, which, in 
their radiating arrangement, resemble that of the spokes 
of a wheel. I say, I prepare to unite, because I shall 
not complete that part of the operation, but when I 
have finished the remaining two stages of the operation 
Dr. William L. Taylor will kindly take her outside and 
unite the sutures. 

I next proceed to dilate the cervix to one and one- 
sixteenth of an inch, which, in this woman, is rendered 
more difficult than usual on account of the long, narrow 
cervical canal. This being done, I now prepare to use 
the curette, which instrument I grasp gently, both that 
I may not inflict any injury on my patient and that 1 
may the better appreciate the character of the surface 
over which it moves. Upon inserting the instrument I 
feel as I pass it around within the cavity of the uterus 
projections here and there, also a ridge of fibroid tissue 
over which the curette passes, 

I should have told you that the instrument which I 
use for this purpose is always the sharp curette, which 
makes great care necessary. 

Before beginning this curetting I had washed my in- 





struments in a strong bichloride of mercury solution 
and also had the vagina syringed out with a 1-to-1000 
solution of the same. material, Now that it is over | 
wish to disinfect the parts once again with this 1-to-1000 
solution. I therefore syringe out the vagina, and, as | 
want some of the solution to go into the cavity of the 
scraped womb, I gently swab out the endometrium. It 
would be highly dangerous to syringe the uterine cavity 
in this condition, because if the organ were to contract 
and the os not remain patulous so that the solution could 
readily pass out, the imprisoned liquid might be forced 
through the Fallopian tubes into the cavity of the peri- 
toneum. Therefore, the rule is never to syringe into the 
uterine cavity unless you have a perfect avenue of escape. 

[The patient was now removed. } 

This condition of cervical elongation upon which I 
have just operated was a congenital defect. There is, 
however, a hypertrophic elongation of the cervix, 
following laceration, and due to the parts being rendered 
more plastic than normal by their increased blood sup- 
ply. The operation on the laceration in these cases 
does not, in my experience, cure the elongation. There 
happens just now to be in my private hospital a case of 
this kind that has been operated on by another physician 
for laceration of the cervix and yet the organ protrudes 


. from her person. 


After these operations there will be around the os 
uteri a raw surface that will heal by granulation ; this 
fact, together with the irritation set up by from fifteen to 
twenty sutures, may cause so great a degree of retrograde 
metamorphosis that a womb that gave a measurement of 
from four to five inches may be made to shrink to only 
twoinches. The weight of the organ is correspondingly 
diminished, and as the uterus rises in the pelvis the 
cervix will then seem shorter than it really is. Paquelin’s 
cautery may also cause cicatricial contraction. 

There are two accidents to avoid in this operation. 
They are, getting into the bladder and as before 
stated getting into Douglas’s pouch. The first of these 
is guarded against by passing a catheter into the bladder 
or by passing the finger through the dilated urethra, that 
it may serve as a guide. I have never yet met with this 
accident, though I fear I shall some day, for it has hap- 
pened already to a good many of my brother practition- 
ers. If such an accident were to happen to me, I would 
at once close the wound with sutures. The other acci- 
dent, as I said before, has happened to me at least once, 
but without fatal result. In Die Allgemeine Krank- 
enhaus of Vienna there are no special precautions taken 
by the operators to avoid opening Douglas’s pouch, and 
they show most excellent results in their operations. The 
great secret is to have everything antiseptically clean, 
and then there is comparatively little danger even if we 
enter either place. 


DYSMENORRHCA FROM CERVICAL STENOSIS. 


This woman is married and has had no children, al- 
though she has wished for them. She seems to be, physio- 
logically, a perfect woman, and her husband also presents 
all the qualities of being a perfect physiological man. In 
the vast majority of virgins and barren wives you will find 
an anteflexion of the womb, and, while I have not yet 
examined this woman and so cannot be positive, I think 
it most probable that I shall find here a case of exag- 
gerated anteflexion and that it is this condition that 
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makes the cervical canal narrower at the os uteri. I 
often compare this condition to a bent rubber hose, in 
which the angle causes a lessening in its calibre; and 
just as the normal calibre of the hose can be restored 
either by means of straightening or by dilating it at that 
point, so the diameter of the cervical canal may be made 
normal either by overcoming the anteflexion or by 
forcible dilatation, 

The first of these objects is attained by means of the 
pessary. All kinds of these instruments, especially the 
intra-uterine stem pessary, have been used with more or 
less benefit. But they are all fast going out of fashion 
and are much less popular than they were ten years ago. 
As a rule, I do not advocate their use ; but I do like and 
can most heartily recommend the use of forcible dilata- 
tion. By this latter means the result desired is attained 
without the discomfiture of carrying a pessary; the 
woman becomes pregnant, and the birth of the child 
straightens out any angles that may exist in the canal. 
I have performed this operation about three hundred 
and fifty times and have never had cause to regret it, and 
neither will you, provided you are careful to use the one 
great precaution which may be embraced under the ex- 
pression ‘thorough antisepsis.” The steps of this 
operation are as follows: First I introduce into the 
rectum a suppository of the aqueous extract of opium. 
This is done before I begin to dilate, so that its effects 
will be manifest by the time the operation is completed. 
Next, before introducing the speculum, I disinfect the 
vaginal canal by thoroughly swabbing it with a 1-to- 
1000 solution of the bichloride of mercury. I now 
put in the speculum, not greased, but rendered antiseptic 
with this same solution. This being done, I again disinfect 
the vagina and then feel that at least the avenues 
are antiseptically clean. The passage of the sound 
caused the discharge of about half a teaspoonful of 
mucus, which is always a good sign. I now introduce 
my smallest dilator; upon it I have no rachet, for I con- 
sider it both unnecessary and dangerous to the ope- 
rator, as the rachet is liable to slip and cut the hands. 
After using this instrument until I have made the 
canal large enough for my larger dilator, I withdraw 
the smaller one and insert the larger size, with which I 
enlarge the canal to the extent of one and a quarter 
inches in diameter. 

There is here a little bleeding, as is often the case, and 
it would be of no consequence except that it interferes 
with the means of antisepsis. However it quickly stops. 
If it were to bleed too much, I would use injections of 
alum or of vinegar; and then, if it were to continue, I 
would tampon the vagina with antiseptic lint. But in 
this case all such measures are unnecessary. I again 
syringe out the vagina with a strong solution of the bi- 
chloride of mercury and then, after drying it with an 
antiseptic swab, I introduce a ten-grain suppository of 
iodoform, and the operation is done. 

When she comes from under the influence of the ether, 
she will have another opium suppository; two hours 
later, if she be suffering much, she will have a third, 
which will be repeated in a couple more hours, if it 
be necessary. This is generally all that is needed. 
To-morrow the nurse will syringe out the vagina, both 
morning and evening, with a 1-to-4000 bichloride of 
_ Mercury solution, and will repeat this as often as neces- 





sary. I formerly used a 1-to-2000 solution, but I collected 
thirty or forty, cases in which I think that it proved 
injurious, so that I have ceased to use it so strong. This 
patient will stay in bed until all soreness is over, and I 
shall continue to use every antiseptic precaution until all 
danger is past. 


ORIGINAL ARTICLES. 


WHAT CAN AND SHOULD BE DONE TO LIMIT 
THE PREVALENCE OF TUBERCULOSIS 
IN MAN?) 





By EDWARD O. SHAKESPEARE, A. M., M.D., PH. D., 
OF PHILADELPHIA. 


UNDOUBTEDLY the great majority of advanced 
thinkers of our profession in Europe and America, to- 
day admit that Villemin (whatever may have been the 
reception first accorded his publications) announced 
a most important truth in 1865 when he declared, | 
from the standpoint of experimentation, that tuber- 
culosis is a specific infectious disease ; and unques- 
tionably the same men now acknowledge that Koch 
in 1882 not only signally confirmed this truth of 
Villemin, but greatly increased its practical impor- 
tance by proving that the tubercle bacillus consti- 
tutes the sole specific infection of this disease. 

It is not my purpose, and, in my opinion, it 
would waste valuable time to review even cursorily 
the evidence which now unshakably supports the 
claims of these two distinguished investigators. 
Nor can I hope to present anything new. 

I think I may safely advance the assertion that 
there is no fact within the whole range of medical 
knowledge for the demonstration of which a greater 
mass of the most exact, positive, convincing proof 
can be marshalled, than that the bacillus tubercu- 
losis is the sole active exciting cause of tuberculosis, 
and that without the agency of this micro-vegetable 
parasite there can be no genuine tuberculosis, no 
matter how susceptible the individual or how favor- 
able the so-called predisposing causes may be. 

Is tuberculosis essentially ¢mfectious and at the 
same time essentially hereditary ? Although we have 
some examples of infectious diseases which are also 
at times hereditary, and at least one striking instance 
where a highly infectious disease—namely, syphilis— 
which is perhaps as frequently transmitted directly 
to the offspring 2” uéero as it is acquired after birth 
by direct infection, there is strong reason for hold- 
ing that, as a rule, diseases which are essentially in- 
fectious are also essentially non-hereditary. _ 

What relation has this rule to tuberculosis? Of 
the analysis of clinical experience upon this question 
the best that can be said in favor of heredity is that 
the latter utterly fails to account for the origin of 





1 Read before the Association of American Physicians, May, 1890. 
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from 66 to 80 per cent. of the cases of this disease. 
On the other hand, autopsy records show that tuber- 
culosis 2” utero is the rarest of all affections, in spite 
of the fact that death from tuberculosis is far more 
frequent in man after birth than is death from any 
other disease. In truth, all the fairly authentic 
observations of tuberculosis in the human newborn 
can be counted on the fingers of one hand, and I 
am cognizant of but two of these where the lesions 
have been shown to be genuine, and not pseudo- 
tubercles, by the presence of the bacillus tubercu- 
losis or by the test of inoculation. In the bovine 
species, notwithstanding the great prevalence of 
tuberculosis among them, such observations are also 
exceedingly rare. _ 

It seems therefore that we have ample ground for 
the belief that while tuberculosis is essentially infec- 
tious it is essentially non-hereattary ; at least the bur- 
den of proof now rests upon those who hold the con- 
trary opinion ; and the character of the proof they 
would offer must be unimpeachable and convincing, 
affording no opportunity for dubious conclusions. 
Until such proof to the contrary shall be forthcom- 
ing, there seems to be sufficient warrant for regard- 
ing the non-hereditary nature of tuberculosis in man 
as not only highly probable but as well enough es- 
tablished to constitute a very important factor in 
determining upon a series of judicious, practical, 
and comprehensive measures of prevention. 

To express thus positively acceptance of the con- 
clusion that tuberculosis in man is essentially infec- 
tious and essentially non-hereditary, is by no means 
to affirm that the influence of heredity has nothing 
to do in any case with the existence of this disease. 
That the tubercle bacillus is the sole active infectious 
agent in the causation of tuberculosis is no more 
certain than that the influence of predisposition or 
susceptibility of the invaded organism greatly favors 
the pathogenic action of that parasite after it has 
found a lodgement in the tissues of the body, and 
that it oftentimes alone makes the development of 
the implanted seed possible, where otherwise a com- 
paratively barren soil or other unfavorable conditions 
might prevent fructification. Marked predisposi- 
tion or susceptibility to the development of tuber- 
culosis upon fost-nata/ infection may undoubtedly 
be an inheritance transmitted from a tuberculous 
parent toa child—a transmitted vulnerability which, 
let us hope, may be within the power of the family 
physician, through wise counsels respecting hygienic 
surroundings, wholesome nutritious food, and judi- 
cious physical. culture, to do much ultimately to 
remove. 

In recent discussions concerning tuberculosis 
and the practical value of the lately acquired knowl- 
edge of the pathogenic and biological characters of 
the bacillus. tuberculosis, we hear much, especially 





from those chiefly interested in clinical medicine, 
of the complaint that this great discovery has not 
yet contributed, and probably never will contribute, 
anything toward the cure of the disease. 

What if the great Koch and his co-laborers in that 
new field of etiological research have utterly failed 
to strengthen our hands by: placing therein an effi- 
cient means of curing tuberculosis! Cannot a very 
similar reproach be applied with equal justice to 
Pasteur and his discoveries concerning the cause of 
morbid fermentations in beer and wine ; concerning 
the cause of cholera des poules, of charbon, of rouget 
du porc, and of rabies? Yet what reasonable man 
would question the fundamental importance and 
immense practical value for prophylaxis of Pasteur’s 
discoveries because he has not also shown how beer 
and wine once ruined by the products of morbid 
fermentation can be restored; or how a chicken 
seized with cholera, a sheep attacked with anthrax, 
a hog suffering with rouget, a human being already 
in the frightful convulsions of hydrophobia, can be 
cured? Who would demand of him who should 
come to us with a new and far more effective 
means than we now possess of arresting or mark- 
edly impeding the spread of an epidemic of scarlet 
fever, diphtheria, yellow fever, or cholera, that he 
shall first add something to the treatment of these 
diseases before his proposed measures of prophy- 


-| laxis, which might be freely acknowledged to be 


broadly based upon entirely adequate experimental 
tests and supported by the strongest theoretical de- 
ductions, shall have a practical and thorough trial ? 

In dismissing this point, permit me to suggest 
that untenable as such a position would be, it 
is nevertheless very similar ground upon which 
those stand, in this country and elsewhere, to-day 
who, acknowledging the infectious nature of tuber- 
culosis and the tubercle bacillus as the sole active 
cause of the disease, attempt to excuse or justify 
inaction upon the valuable knowledge we already 
possess concerning etiology and prophylaxis by 
lamenting that Koch and all other bacteriologists 
have failed to suggest, with their prophylactic meas- 
ures, an effective mode of treatment. 

In view of the admitted inefficiency of all present 
modes of treatment of actual cases of tuberculosis, 
I hold that effective prophylactic measures are in- 
finitely more important to the general public, and 
should also be to the physician, than the most skil- 
ful therapeutic treatment of the disease can possibly 
be at the present time. 

If ever there were reason for quoting the time- 
worn saying, ‘“‘an ounce of prevention is worth a 
pound of cure, ’’ there certainly is when discussing 
the relative importance of treatment and prophylaxis 
of tuberculosis—a malady which more than deci- 
mates the human race, and against the ravages of 
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which even the most skilful physician has ever been 
werless. 

«¢ What can and should be done to limit the prev- 
alence of tuberculosis in man?’’ This, in my 
opinion, is one of the most important questions with 
which we as physicians can deal. It is for this 
reason and also because it seems to interest the 
clinician but little at present, in comparison with 
the therapeutics of the disease, that I selected this 
subject for presentation before a society formed 
mainly of clinicians, with the hope of provoking 
a discussion and thereby hastening the time when 
the clinician shall earnestly unite with the hygienist 
in an active incessant warfare for the extermination 
of that terrible scourge of man, the deadly tubercle 
bacillus. 

While, on the one hand, the discovery of the 
bacillus tuberculosis has, as far as we now can see, 
little advanced the clinical management and cure of 
tuberculosis. except by furnishing a reliable and 
ready means of early diagnosis ; on the other hand, 
it has revealed most important principles upon 
which to base efficient means of preventing, or, at 
least greatly limiting the extension of the disease— 
an end which may be rightly regarded as of far 
greater moment. 

Ernst rightly declares that ‘‘ Proper methods of 
management of tuberculosis, both in human beings 
‘and animals, involve more important interests— 
pecuniary as well as vital—than any other subject 
that engages the attention of medical men.”’ 

What are the general principles which underlie a 
comprehensive and effective system of prophylaxis 
of tuberculosis ? 

I hold them to be essentially these : 

1. Destruction of the vitality of the tubercle 
bacillus wherever it may be found outside of the 
human body. 

2. Avoidance by the unaffected of unnecessary 
risk of introduction within the organism of the liv- 
ing bacillus tuberculosis. 

3. Improvement of the vitality of the individual, 
his personal hygiene and that of his dwelling in 
order that conditions unfavorable to the presence, 
vitality, and development of the tubercle bacillus 
shall prevail as widely as possible. 

I have named these three fundamental principles 
in what appears to me their order of relative impor- 
tance, well aware that many distinguished clinicians 
look upon the last named as that which alone should 
receive their hearty sanction and support. I have 
rated the last as least important for three reasons, 
each of which I regard as sufficient: 

(2) Because analysis of the fullest records we 
have, bearing upon the relation of family history to 
the causation of tuberculosis, can possibly account, 
through the influence of hereditary predisposition or 

4* 





vulnerability, for little more than one-fourth of the 
actual cases of tuberculosis. 

(4) Because, in the first place, the percentage of 
the so-called predisposed who could be induced to 
coéperate intelligently with the physician would be 
small; and, in the second place, it is highly proba- 
ble that by no means all of even that small percent- 
age could be so built up permanently that every 
vestige of inherited vulnerability would be removed. 

(¢) Because, even when this inherited suscepti- 
bility may be successfully removed by such efforts, 
we have to deal with an infectious poison which, if 
not destroyed, is virulent enough to produce the 
disease not alone in the comparatively few who may 
be born with an hereditary predisposition, but even 
to cause tuberculosis in the great majority who 
succumb notwithstanding the absence of an heredi- 
tary weakness. 

I have not thus estimated the value of this means 
of combating the prevalence of tuberculosis for the 
purpose of indicating that it should be wholly dis- 
carded. On the contrary, I hold that it is incum- 
bent upon us to wage an incessant and relentless 
warfare against the cause of this disease, ‘‘ with all 
the means which God and nature have placed in 
our hands.’’ But, let us not indulge the delusive 
hope that only by the selection and even skilful use 
of the weakest and shortest-ranged weapons we can 
“successfully cope withso formidable an adversary ;’’ 
and let us not imagine that when we have done so 
we have performed our whole duty as physicians. 

It is the seed of the disease, without the implanta- 
tion of which there can be no harvest of death, 
that we are now most able to reach and destroy, and 
I hold that, both as clinician and hygienist—inter- 
ested as well in the prevention as in the cure of dis- 
ease—the true physician should do his utmost to 
eradicate the seeds of this malady. 

It is, therefore in my estimation, the first two 
general principles which should form a basis for 
development of details of the means which can and 
should be adopted at the present time for the limita- 
tion of tuberculosis. 

But it has not been my purpose here to suggest 
in detail the prophylactic measures which should be 
widely adopted and enforced against the spread of 
tuberculosis. Excellent regulations—the general 
observance of which would certainly accomplish 
much toward the ultimate extermination of this 
disease, at least in its present pandemic form—have 
beer presented by numerous physicians and health 
authorities. 

My sole object has been to lay this important 
matter before the Association of American Physi- 
cians in such a manner as to elicit some action, or, 
at least, expression of opinion, relative to the urgent 
necessity of doing something —as a representative 
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body of leaders and advanced thinkers in our pro- 
fession—which shall aim at the limitation of this 
disease by effective prophylaxis. 

Do we admit that tuberculosis is an infectious 
disease? Then let us so declare. Do we believe 
that this disease rarely, if ever, has a truly hereditary 
origin? Then let us not hesitate to publish that 
belief. Do we acknowledge that the tuberculous, 
especially in the active stages of the affection, throw 
off in the sputa or in other discharges the infectious 
principle of the disease, and thereby jeopardize, 
whether little or much, the safety of the healthy? 
Then let us boldly publish our knowledge, for the 
benefit of the public who are not in possession of it. 
Are we convinced that the meat and milk of tuber- 
culous animals often contain the infectious poison 
and produce the disease in the healthy consumer? 
Then let us, without further delay, strenuously and 
unitedly demand the vigorous inspection of the 
meat and milk supply and the prompt destruction 
of the affected animals. Do we agree that habita- 
tions become infected with virulent sputum from 
the consumptive and constitute a danger to the 
other inmates? Then let us insist upon thorough dis- 
infection and immediate destruction of that danger- 
ous matter. Is it probable that an injured condition 
of the lungs or of other exposed organs increases the 
risk of development of tuberculosis after exposure 
to the infection? Then let us prevent many a case 
of consumption by insisting upon the removal of 
phthisical patients from the general medical wards 
of hospitals. Are we convinced that the unfortunate 
subject of tuberculosis constitutes a migrating centre 
of possible infection ? Then let us warmly advocate 
the establishment of special consumption hospitals. 

Now, brother clinicians, I hold that all these 
things can and should be done to limit the preva- 
lence of tuberculosis in man. But they can be done 
only through your influence in forming public senti- 
ment by spreading broadcast the knowledge which 
we possess concerning these vital matters, and thus 
limiting to no inconsiderable extent public dissemi- 
nation of tubercle bacilli. 


AMPUTATIONS WITH REFERENCE TO THE 
ADAPTATION OF ARTIFICIAL LIMBS. 


By A. H. GARNETT, M.D., 
OF COLORADO SPRINGS, 

I am not of those who believe that, ‘‘ An amputa- 
tion isan opprobrium to the art of curative surgery,”’ 
nor am I ready to subscribe wholly to the faith, ‘‘ that 
in the present rapid advance in the science, and the 
greater perfection in the art, the time is not far re- 
moved, when amputations for cause other than gan- 
grene, will be rare.’’ That in the thorough observ- 





1 Read before the National Association of Railway Surgeons, 
May, 1890. 





ance of the practice of asepsis, founded upon the 
bacterial origin of disease, the saving of life and 
limb under conditions seemingly hopeless, is now 
made possible, Iam free to admit ; but so long as 
there are incurable diseases, so long as there are 
unavoidable accidents, just so long will the necessity 
for amputation exist. Mechanical skill and inge- 
nuity find a rich and varied field in the domain of 
surgery, for the exercise of inventive genius, and with 
a perseverance worthy of so good a cause, the laborer 
here, by the application of principles based upon 
the study of physiological anatomy and mechanical 
philosophy, has in this country brought the art of 
prothesis to a degree of perfection that has exerted 
and must continue to exert a potent influence upon 
amputations with reference to the successful adapta- 
tion of artificial limbs. 

Statistics compiled from eadliettic sources show 
that nearly 33%4 per cent. of the limbs lost are 
traceable directly to railroad accidents. Add this 
fact to the philanthropic spirit which prompts in 
many instances the generous hand of corporations 
to furnish appliances to the unfortunates thus crip. 
pled-in their employ, and to those of us engaged in 
the medical service of a railroad, and we havea sub- 
ject at once of personal interest. 

Singularly enough, and unfortunately, the text- 
books, including Ashhurst’s Zucyclopedia, are con- 
tent to pass this subject by with scarcely a reference, 
with the single exception, so far as I have been able 
to find, of Dr. S. D. Gross, who with a just apprecia- 
tion of its growing importance, and with that intui- 
tive grasp of the practical in his chosen profession, 
for which he was so notably and eminently endowed, 
after paying a graceful tribute to the manufacturer's 
worth, aptly says: 

‘‘Great improvements have of late years been effected 
in the construction and adaptation of artificial limbs, and 
there is reason to believe that the inconvenience and 
suffering occasioned by their use are more frequently 
attributable to the misconduct of the surgeon than to the 
want of skill on the part of the manufacturer of the sub- 
stitute.” 

Here then we have the key-note as it were from 
the ‘‘ Nestor of American Surgery ’’ upon the subject 
under consideration, who in a single terse sentence 
makes the relation of operator and manufacturer one 
of mutual dependence and profitable study. 

In the absence of any literature upon the subject 
at my command, and without that individual experi- 
ence which carries with it the force of authority, I 
have been obliged to consult by letter some of the 
leading makers of artificial limbs, whose daily obser- 
vations in the construction and adjustment of these 
substitutes and of every variety of method prac- 
tised by various operators entitle their opinions and 
suggestions to a respectful hearing, and to them for 
their kind responses I owe my thanks. 
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There is a unanimity of opinion among the makers 
that the surgeon should have some knowledge of the 
mechanism, construction, points of bearing, etc., of 
artificial limbs. I opine that from this position 
none of us are prepared to dissent, since the ignor- 
ance of the average medical man in this particular 
direction is admitted, at least among ourselves. 

A few hours devoted to the perusal of the descrip- 
tive pamphlets issued by the more prominent and 
larger dealers will be all that is needful to acquire 
this knowledge. 

In considering the subject proper, let us begin 
with amputations between the articulations, or, more 
definitely speaking, through the shafts of the long 
bones. The method generally adopted is either 


’ that of anterior and posterior, or of lateral flaps, and, 


as usually performed, the flaps are of the same length, 
or very nearly so. The stump at the extremity is 
frequently in consequence but poorly protected, the 
tissues are more or less adherent, the bone is pro- 
truding, and the cicatrix is immediately over the 
projecting surface ; the weight is necessarily taken 
upon the sides, and upon the enlarging part of the 
stump. In the’ thigh, for example, the weight is 
taken above the end and about the ischium. This 
necessitates to some extent traction upon the cica- 
tricial tissues covering the end, and this tissue from 
its non-elasticity and hardness exerts a certain 
amount of pressure upon unyielding parts; nerve 
filaments are caught and compressed in the opposing 
surfaces and as results we have painful sensations and 
disturbances of nutrition and circulation. To ob- 
viate this in a measure we are asked to carry the flap 
well to the posterior, having taken the precaution 
to protect the bone with periosteal covering. The 
cicatrix, by observing this rule, will be distant from 
the end of the bone, and removed from pressure. 
A good cushion without cicatricial tissue will form 
the covering of the extremity, and although it is not 
intended that the apparatus shall press principally 
on this point, if it should doso to a slight degree no 
harm will result.. The nerve conditions resulting 
from adhesions, cicatricial pressure, etc., will be in a 
measure avoided and the liability to these altogether 
too frequent complications will be greatly lessened. 

The above rule applies with equal force to ampu- 
tation between the knee and the ankle. Teale’s 
method here as in the thigh seems to fulfil the indi- 
cations admirably and is well and. favorably spoken 
of. When a choice is possible between the knee- 
joint and a position immediately above or below, 
preference is given to disarticulation. 

The practice with some operators of trimming the 
condyles, is condemned upon the grounds of re- 
moving the natural cushions, rendering the end in- 
capable of bearing weight, which, contrary to the 
teachings of some authors, is taken preferably at the 





extremity, particularly if the patella can be made to 
fit into the condyloid space without the probability 
of becoming displaced. The flap here too should 
be long and anterior so that the cicatrix will not be 
pressed upon. When the operator is compelled to 
go below the knee the juncture of the middle with 
the lower third should, if possible, be selected, since 
we are told that no advantage can accrue from leav- 
ing bone between this and the ankle, a mistake not 
infrequently made by the surgeon. The want of 
space preclude the possibility of constructing a suit- 
able artificial limb. 

Amputations through or below the ankle-articula- 
tion are performed in the main with the view of re- 
ceiving the weight upon the plantar surfaces; this 
result is generally obtainable, and a limb capable of 
doing good service is left. But the question pre- 
sents itself, whether the amputation should be made 
with reference to leaving this natural support or for 
the better adaptation of an artificial appliance. 
The financial and social standing of the patient will 
enter largely into the decision. If the conclusion 
to act with reference to the adaptation of an arti- 
ficial limb is reached, then the surgeon must be 
governed by the suggestions of the manufacturers ; 
since they tell us that amputation in this locality 
involves one of the most perplexing problems in 
prothetical science. 

I cannot do better in this connection than to use 
the words of Mr. A. A. Marks, of New York, whose 
excellent pamphlet should be in the hands of every 
surgeon. Mr. Marks tells us that the amputations 
through the metatarsus, known as Hey’s and Cho- 
part’s, leave the most troublesome stumps, and 
mainly for the following reasons, which to my mind 
appear good and sufficient: 1. The natural length 
of the leg from the knee to the heel is retained, 
thus allowing no space for attachments or mechan- 
ism in the appliance. 2. All dimensions of the 
stump from the end to the articulation are either 
normal or increased, and, as the appliance must 
encase the stump, the diameters about and below 
the ankle are necessarily very much larger than 
natural; this gives the apparatus an unsightly and 
clumsy appearance. 3. The stump will not permit 
a firm grasp, as the remaining bones and the nervous 
mechanism of the foot are such as to forbid con- 
tinuous pressure. On account of this the ankle- 
joint articulation cannot be used; for, in order to 
secure an artificial foot to the stump, the pressure 
must be considerable. Among the most serious ob- 
jections, however, that Mr. Marks urges, and which 
alone in his estimation should condemn the opera- 
tions, is the disposition of the amputated surface to 
point downward, occasioned by the severance of the 
flexors, thus destroying all opposition to the exten- 
sors. The division of the tendo-Achillis to obviate 
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this difficulty, he tells us, affords only a partial re- 
lief. The operations at the tibio-tarsal articulation, 
known by the names of Syme and Pirogoff, have so 
many advantages over all others, fulfilling, as 
claimed, the most important conditions and at the 
least cost to the wearer, that they should always, 
if possible, be chosen. It is well perhaps, in con- 
nection with this, for us to recall the fact that the 
Syme operation has grown somewhat into disrepute 
among some surgeons because the necessity for -re- 
amputation is greater by about three per cent. in this 
than in any other amputation. The cause recently 
assigned for this by some authors is the failure to 
appreciate the importance of making the plantar in- 
cision far enough forward, as recommended and 
emphasized by Syme himself, and of preserving the 
proper vascular supply to the posterior flap. 

In amputations of the upper extremities one broad 
guiding principle should govern us, namely, ex- 
treme conservatism; save everything possible, for 
the best devised substitute known to the art is here 
far inferior to nature’s provisions and but a poor 
aid at best. 

To recapitulate briefly, the most desirable points for 
_ amputation in the thigh and leg are the lower thirds. 
When the operation must be in close proximity to the 
knee, the articulation should be selected as more 
available than a position immediately above or below. 

In amputations near the ankle the tibio-tarsal, 
Syme’s, or Pirogoff’s method should be chosen. It 
is evident that the point of selection is not always 
within the power of the surgeon to decide, owing 
to the nature of the injured part. We are assuming 
that it is practicable; that it is opposed to the 
former practice of saving in every instance ‘as 
much of the maimed limb as is consistent with the 
life of the patient,’’ and that the decision conforms 
to the proper adaptation of the more perfect com- 
pensative appliances of the present. 

The after-treatment of the stump comes in here 
for our attention. One of the principal objects to 
be attained in an amputation is a good stump. This 
ideal may appear to have been obtained when the 
wound heals, but with the lapse of time we may 
note changes in its integrity, the muscles, soft parts 
and bone to some extent atrophy, the latter may 
become necrosed and the extremity painful. Some 
recent researches by a Frenchman, whose name I 
do not recall, have thrown light upon this im- 
portant point. He states that a stump is a dis- 
tinct organ; that it has its own life, its special in- 
nervation and vascularization. His studies have been 
mainly with the venous supply heretofore neglected, 
and he traces the anatomical relation of this system 
throughout its most minute ramifications and con- 
nections, showing wherein the superficial supply is 
feeble and deficient. An important element in the 





production of the venous circulation he finds want. 
ing, namely, muscular compression, as the muscles 
about the cicatricial plexus are represented mostly 
by fibrous lamellz. This condition explains how 
external agencies, such as cold, etc., bring about 
reaction in the end of the stump, forcing the blood 
from the superficial network: into the deeper veins 
causing neuromata, congestion, pressure, and pain. 
It is within the power of the surgeon to crowd 
out the.fatty tissues and to solidify and harden the 
stump, making it richer in blood-supply, by a 
systematic process of bandaging tightly, bathing, 
rubbing, etc. ; increasing and exciting the circula- 
tion and enlarging bloodvessels. It is highly im- 
portant that this condition of the stump should be 
attained before our patient comes to the hands of 
the manufacturer for the fitting of an artificial limb. 
It is true that these changes will be brought about 
by the pressure of the apparatus, but with the 
shrinking of. the stump the appliance becomes 
loosened, necessitating a second fitting. 

The final question for us to consider and one with 
which we will be frequently confronted, is, Howlong 
after an amputation before an artificial limb can be 
properly applied? Of course there are many deter- 
mining conditions and circumstances, but as a rule 
the experience of both surgeon and manufacturer 
agree, that the apparatus should be applied as soon 
after perfect healing as possible. Among the theo- 
retical and physiological reasons deduced to support 
this position by those in military practice and ‘by 
government inspectors of artificial limbs, may be 
mentioned the well-known law that the muscles after 
an amputation become weak and undisciplined from 
the loss of that nice balance and codperation that 
is natural between them and the will-power, and 
that in consequence the ability to control the move- 
ments of the stump and of the apparatus will be to 
a great degree lost. 

The application of the substitute is the first stim- 
ulus that serves to arouse the muscles from a state of 
comparative inertia or inactivity; Increased tone 
and strength are imparted, the tendency to waste or 
atrophy is prevented and the disposition to the ac- 
cumulation of adipose tissue is materially checked. 

Is will be observed that I have purposely avoided 
entering at length into the many methods of ampu- 
tating, which would be a wearisome repetition of 
unnecessary details with which all are perfectly 
familiar. I have merely attempted to give a brief 
outline. 


Hospital Ships.—There are three floating hospitals in the 
North seas, designed to go from point to point among 
the deep-sea fishermen, The skippers of these vessels 
have been instructed to some extent in the principles of 
“first aid” in the accidents and ailments to which the 
fishermen are exposed. 
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MENTHOL IN DISEASES OF THE AIR-PASSAGES. 
By SETH S. BISHOP. M.D., 


SURGEON TO THE ILLINOIS CHARITABLE EYE AND EAR INFIRMARY, ETC., 


CHICAGO, 

MENTHOL, a peppermint-camphor, is a powerful 
antiseptic and a local anodyne. I have used it con- 
siderably in a variety of diseases, and believe that its 
remedial properties entitle it to an important place 
in the work of general practitioners and of spe- 
cialists. ‘To speak systematically concerning the 
effects of menthol on the upper respiratory tract I 
will begin with the nose. Acute coryza or influenza 
in the first stage can be checked by inhalations or 
sprays of the drug. If the attack is a light one 
nothing is necessary beyond smelling the crystals 
contained in a wide-mouth vial or tube. I have 
aborted colds in the head at their onset by such 
inhalations of thirty minutes’ duration. This, of 
course, was before the nasal irritation had passed to 
the stage of inflammation. The sense of fulness and 
‘constriction about the nose and frontal sinuses and 
the flow of mucus disappeared, the nostrils opened 
for the free passage of air, and complete relief fol- 
lowed. The remedy is well adapted for inhalation 
on account of its being very volatile. In the later 


stages of a coryza, where an actual inflammation 
exists before treatment, it is necessary to use sprays 
of menthol dissolved in liquid albolene, in order to 
protect the membrane and to keep the medicine in 


contact with the diseased surface a long time. 

The strongest solution I have used was one of 
twenty per cent., but that is too powerful for most 
individuals. Five- or ten-per-cent. solutions are as 
strong as most people will bear. The sense of heat 
is considerable at first, and it materially contributes 
to the comfort of patients to instruct them to take 
several prolonged inhalations of air directly after 
using the sprays. This converts the burning sensa- 
tion into one of agreeable coolness. Evenin chronic 
cases of nasal catarrh I have been able to open a 
closed nasal passage by one or two treatments with a 
fifteen-per-cent. solution, thus affording great relief 
to mouth-breathers. Whenever a patient comes 
with turbinate bodies so enlarged as to obstruct the 
passage of air, and to prevent the entrance of sprays 
through the nostril to the throat, I resort at once to 
this remedy, with the effect of shrinking the en- 
gorged tissue and restoring the natural air-channel. 

It is advantageous to prescribe inhalations of 
menthol for patients who take cold easily, so that 
they can employ the treatment at home whenever a 
coryza is coming on. A drachm or two of the crystals 
in a wide-mouth vial, with a metallic screw-cap, or 
a glass.tube, is a convenient device. A pledget of 
cotton should be pressed into the vial to prevent the 
menthol from escaping and coming in contact with 
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the nose, for it occasions smarting sensations where- 

ever it touches the nostrils. If a large glass tube is_ 
used, both ends should be plugged with cotton-wool. 

As menthol does not melt at a temperature below 

98° F., it can be carried in thg pocket for ready and 

frequent use. When not in use, however, in should 

be tightly corked to prevent evaporation. In pre- 
scribing it for patients to use in atomizers it is best 
to use a solution not stronger than five or ten per 
cent., in oil, Albolene is preferable to fluid vaseline, 

for the latter alone often proves irritating to the 

mucous membrane. 

In chronic hypertrophic rhinitis, with a foul- 
smelling discharge, menthol is sufficiently antiseptic 
and alterative to lessen the amount of discharge and 
to banish the odor. The peppermint aroma is usually 
agreeable, and more especially so when it supplants 
the stench of decomposition. In atrophic catarrh 
the stimulating properties of the drug, combined 
with the emollient and protective qualities of albo- 
lene, afford a means of speedy improvement. 

Pruritus nasi yields to nothing, excepting cocaine, 
more readily than to menthol, and in connection 
with this, if it will not be too severe a tax upon our 
sense of continuity to pass from the upper air-pas- 
sages to the seat of pruritus ani, I will remark, paren- 
thetically, that menthol is vastly superior to cocaine 
in its effects here. I have seen the most exquisitely 
torturing itching and burning of the anus relieved 
in a few minutes by a twenty-per-cent. solution of 
this simple drug, after other ordinary and extraor- 
dinary remedies had utterly failed. 

In laryngitis not dependent on a rheumatic 
condition menthol proves valuable. Even in rheu- 
matic laryngitis it is an efficient adjunct to sali- 
cylate of sodium, iodide of potassium, etc. In 
simple acute laryngitis, if used in the early stage, 
it will relieve as it does in coryza, but the spray 
is the most effectual form in which to use it. When 
the soreness of the larynx and trachea, and hoarse- 
ness appear, a few inhalations of the spray often 
nip the attack in the bud. It relieves the hoarse- 
ness, and imparts a smooth, reed-like “Amdre 
to the voice. In advanced cases several inhala- 
tions of the spray should be used in the course 
of a day, and a continuous effect is often advan- 
tageous. This can be secured by keeping a saucer 
heated in the patient’s room, and occasionally 
dropping a few of the crystals on it during the day 
and night. They melt readily at a low temperature, 
and fill the atmosphere with their penetrating fumes. 

In whooping-cough I have directed patients to 
inhale constantly from a cloth saturated with a 
solution of menthol, and placed beneath the chin. 
Besides this I have sprayed the nose and throat 
daily, taking care to project the spray into the 
throat just at the beginning of inhalation. The 
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paroxysms of cough were lessened in intensity and 
frequency, and the course of the disease appeared to 
be shortened. Bronchitis does better with this treat- 
ment than with other topical applications, or with 
internal medicationgalone. The spray should be 
inhaled after a forced expiration, and retained as 
long as possible in the bronchial tubes before the 
next inhalation. This brings the fine smoke-like 
vapor in contact with the diseased surface. It is 
best to have patients exhale it through the nose, and 
it can readily be seen pouring out of the nostrils for 
several seconds, after a forced. retention, showing 
that the respiratory tract is thoroughly medicated. 
The effect is distinctly felt deep in the chest. ° 

In catarrhal conditions of the Eustachian tube 
and middle ear I have employed menthol on account 
of its effect in relieving turgescence and stenosis in 
the nasal passages. I use the menthol in Buttle’s 
inhaler as iodine crystals are ordinarily used, sub- 
stituting cotton for sponges. If a stronger impres- 
sion is desired I use the liquid albolene solution. 
Simply throwing the spray against the Eustachian 
orifices with the de Vilbiss’ atomizer produces a 
thorough impression on the tube.and tympanum. 

Suppurative inflammation of the middle ear readily 
yields. to the menthol treatment. Long-standing 
cases rapidly healed after the use of a twenty-per- 
cent. solution. I have just seen several cases of this 
kind in which the purulent discharge ceased after a 
few such applications. Furunculosis of the ear has 
been in my hands more amenable to this than to any 
other remedy. A pledget of cotton, moistened with 
a twenty-per-cent. solution, should be so placed 
that it will remain in contact with the centre of the 
furuncle. A warm or burning sensation follows, 
but soon gives place to one of coolness. The pain 
is relieved, the bacteria destroyed, and the swelling 
and discharge checked. 

Ihave not yet used menthol in hay-fever, but 
have taken steps to give it a thorough trial during 
the summer by the members of the United States 
Hay-fever Association. 

In corroboration of my account of the behavior 
of menthol in my practice I will briefly quote from a 
few authors on the subject. Mr. Lennox Browne 
says: 


“‘Menthol contracts the capillary bloodvessels of the 
nose and throat, arrests sneezing and nasal discharge, 
stops pain and fulness of the head, and kills the 
microbe of infection. When the nasal discharge is ex- 
cessive it is checked ; when deficient and thickened, as 
in hypertrophic rhinitis, its healthy character is restored ; 
and when it is arrested, inspissated, and malodorous, as 
in atrophic rhinitis, fluidity is promoted and the foul 
smell corrected.” 


William Hill, of London, claims to have found 
menthol an excellent substitute for cocaine in hay. 


fever. Jones is authority for the statement that 





inhalations of menthol have proved usefulin asthma. 
He used a twenty-per-cent. solution in olive oil, and 
relieved a case that had resisted all the common 
remedies. Nye says that these inhalations facilitate 
and diminish the expectoration in chronic bron- 
chitis and relieve the cough. Potter and Knight 
have reported cases of improvement in laryngeal 
phthisis, and Rosenberg and others claim a large 
percentage of cures in this disease from the local 
application of menthol. 

It is not my purpose to speak of the effects of this 
drug when administered internally, or when applied 
to the cutaneous surfaces for neuralgia, etc., but 
excluding these uses which are yet in the experi- 
mental stage, we are justified in according to 


menthol an important place in therapeutics. 
go STATE STREET. 3 


FIVE SURGICAL CASES OF SOMEWHAT EXCEP- 
TIONAL INTEREST. : 


By CHARLES A. POWERS, M.D., 


SURGEON TO OUT-PATIENTS, NEW YORK HOSPITAL ; ASSISTANT SURGEON 
TO THE NEW YORK CANCER HOSPITAL. 


CasE I. Compound, comminuted fracture of the os 
calcis ; partial resection, followed by primary union in 
the bone; large attached skin-grafts used; complete 
cure.—A man, aged twenty years, was taken to the 
Chambers Street Hospital, October 11, 1887, witha 
history of having had the right foot caught between 
an elevator and its shaft a short time previous to his 
admission. In the absence of the attending sur- 
geon, Dr. W. T. Bull, he fell under my care. He 
was found to have a compound fracture of the os 
calcis, it being broken transversely at about the 
juncture of its posterior third with its anterior two- 
thirds. The bone in the vicinity of this transverse 
lesion was severely comminuted, but there was no 
longitudinal fracture running through either its an- 
terior or posterior surface. The posterior fragment 
hung dangling from the tendo-Achillis, which latter 
structure was intact. The interosseous calcaneo- 
astragaloid ligament was not broken. .. The soft parts 
were severely lacerated over an area which extended 
from the medio-tarsal articulation on the plantar 
surface of the foot to a point five inches above the 
insertion of the tendo-Achillis, and this area em- 
braced the malleoli laterally. 

The numerous small fragments of the os calcis 
were removed and the large fragments sawn trans- 
versely (Fig. 1), when by flexion of the leg and ex- 
tension of the foot they could be approximated. A 
transverse hole was bored in each fragment and they 
were held together by heavy copper wire. . 

The lacerated and contused soft parts were freely 
cut away and the stripped-up plantar tissues were 
thoroughly drained. A large antiseptic dressing 
was applied and left in place for six days, when it 
was removed and reapplied. On the twentieth day 
there had been no pus formation. There was 
primary union in the bone, but there was a large 
open space at the heel about three inches wide by 
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seven inches long. This was dressed with balsam 
of Peru, and by repeatedly applied small skin- 

fts it was reduced to an area of two by three 
inches. ‘This was over the posterior surface of the 
os calcis, a surface which was the seat of necrosis 
below the insertion of the tendo-Achillis. The 


Postero-external aspect ot an os calcis (right). Approxi- 
mately, the amount of bone embraced between the black lines 
was removed in Case I. : 


wires were removed on the forty-fifth day. A ten- 
dency to talipes equinus was overcome by an elastic 
band which was stretched between the upper part of 
the leg and the front of the foot. 

The necrosed tissue on the posterior surface of 
the bone came away in due time, but despite the 
frequent application of small grafts an ulcer per- 
sisted over an area a little larger than a silver 
dollar. 

The cure of this was undertaken, at my re- 
quest, by Dr. Robert Abbe, who, in October, 1888, 
applied a large attached graft, which was dissected 
from the posterior surface of the calf of the opposite 
leg and sewn to the freshened ulcer. Primary 
union followed the procedure. 


FIG. 2. 


Result in Case I. 


The young man now has a perfectly useful foot, 
the functions at the ankle being complete. Its 
antero-posterior length is seven-eighths of an inch 
shorter than that of its fellow. 

The shortening in the os calcis has relaxed the 





plantar ligaments and fasciz, letting down the head 
of the astragalus, and a moderate degree of flat 
foot remains, but this is corrected by an appro- 
priately constructed shoe. (Fig. 2 shows the foot 
as it appeared one month after the application of 
the last graft.) 

Case II. Dislocation of the right humerus of long 
standing, accompanied by exceptional displacement.— 
A man, twenty years of age, presented himself 
at the out-patient department of the New York 
Hospital, December 1, 1889, seeking relief for the 
disability attending a dislocation of the shoulder 
of three years’ standing. He gave the following 
history: In October, 1886, while at work upon a 
brush-making machine, his arm and forearm were 
caught in such a way that he was thrown forcibly 
against the machinery, the forearm being violently 
wrenched and the shoulder receiving a severe contu- 
sion. This accident was followed by pain and dis- 
ability at the shoulder-joint, and in the following 
January he was admitted to a hospital where efforts 
were made, under ether, to afford him relief. He 
says: ‘* The doctors said that my shoulder was dis- 
located, but that they could not keep it reduced— 
they could not prevent it from slipping out of 
place.’’ He resumed his work as a brush-maker 
and was able to perform his duties with fair success. 

When seen by me the humerus was the seat of an 
anterior dislocation, the head of the bone resting 
above and in front of the glenoid cavity. The 
deltoid was extremely atrophied. On passive mo- 
tion the humerus could be made to undergo com- 
plete internal rotation, external rotation being a 
little restricted. Abduction was possible to but 
forty-five degrees. 

When the arm was lifted the head of the humerus 
could be made to undergo a very marked excursion 
forward and upward, resting without and above the 
coracoid process (Figs. 3 and 4), and could even be 
forced to lie entirely above the clavicle. 


FIG. 3. 


Dislocation of humerus, Case II. 


On bringing the elbow to the side, twenty degrees 
in front of the mid-axillary line, the head of the hume- 
rus could be forced into the glenoid cavity, or rather 
toa glenoid position, but when the force was released 
‘it would at once fly forward. When the elbow was 
at the side, and the head dislocated forward, the 
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right hand could easily be placed on the opposite 
shoulder. The axillary acromial measurement was 
three-quarters of an inch greater than that on the 
opposite side. The circumference at the middle of 
the arm and at the middle of the forearm was the 
same on both sides. The functions of the hand 
and forearm were excellent. 


FIG. 4. 


External aspect of shoulder, Case II. 


The entire head, tuberosities, and neck of the 
bone could be intelligently palpated. At the inner 
side of the neck a prominent ridge could be dis- 
tinctly felt, and the presence of this raised the 
question of longitudinal fracture at the time of the 
original injury. 

Operative procedure for the relief of the disa- 
bility was deemed inadvisable. 

It would seem highly probable that the patient 
suffered, at the time of his accident, an anterior 
luxation, probably complicated by a longitudinal 
fracture through the upper part of the bone, and that 
constant use of the arm enabled the head of the 
humerus to make its wide excursion inward and 
upward. He states that in his work as a brush- 
maker he was obliged to draw the arm forcibly 
backward. In this motion the humerus would be- 
come a lever of the first class, the humeral head 
being the weight. 

Case III. Specimen of a simple fracture through 
the carpal scaphoid.—This specimen was brought 
to me by Mr. L. T. Mason, one of my pupils in 
medicine, who had discovered an anomaly in the 
bones of a cadaver, during his anatomical studies. 
It was taken froma man of about fifty years, of 
whose previous history nothing, of course, could be 
learned. The bones of the upper extremity are all 
of exceptionally large size, and very well marked. 
All are normal except the scaphoid. This is the 
seat of a fracture which runs from before backward, 
dividing the bone into two portions, of which the 
outer is somewhat the larger. 

The fractured surface of the inner fragment is 
slightly concave from before backward, and is a 
little convex from above downward and inward. 
That of the outer fragment corresponds. 





Each fractured surface is smoothly polished, and 
is covered with a thin layer of cartilage, which is 
distinctly lighter in color than that which invests 
the normal articular surfaces of the bone. 

The lower articular surface of the radius presents 
three articular facets instead of two. Of these the 
inner is the normal quadrilateral surface for articu- 
lation with the semilunar. The outer two occupy 
the triangular space on which the scaphoid rests, 
this space being subdivided by an outer posterior 
ridge, which corresponds to the fracture in the 
scaphoid. 

The plainly-marked differences in the articular 
cartilage investing the various surfaces of the frag. 
ments would indicate an acquired condition rather 
than a congenital increase in the number of the 
carpal bones. The absence of any evidences either 
of remote lesion in the soft parts or of inflammatory 
reaction warrants the assumption that the fracture 
was simple rather than compound. 

The man, probably, suffered a traumatism in- 
flicted upon the wrist, and did not allow the joint 
to be confined. The non-union was the result of. 
constant motion.: 


I do not think it probable that this condition 
could be recognized without incision. Positive 
diagnosis could rest only on independent mobility 
of the fragments, and it would be most difficult to 
obtain this evidence. 

The specimen is in the Museum of the New York 
Hospital. 


Case IV. Angio-sarcoma of the humerus; am- 
putation at shoulder; death.—D. M., a man of 
twenty-one years, presented himself at the Out- 
patient Department of the New York Hospital, 
December 1, 1889, seeking relief for a swollen and 
painful shoulder. 

He stated that he had fallen forcibly on the 
shoulder some four weeks previously, and that the 
accident was followed by pain, swelling, and disa- 
bility, for the relief of which liniments had been 
applied. 

Examination revealed a diffuse swelling of the left 
shoulder, extending from the origin of the deltoid 
half way to its insertion, and limited anteriorly and 
posteriorly by the axillary folds. The joint was the 
seat of almost complete disability. On pressing the 
thumbs well up into the axilla, the head and tube- 
rosities of the humerus could be grasped. An 
assistant was asked to rotate the shaft of the hu- 
merus, and when this motion was made the head 
and tuberosities remained stationary. This rotation 
elicited a diffuse bony crepitus. There was no 
noticeable deformity other than that occasioned by 
the swelling. ; 

Diagnosis of fracture through the surgical neck 
of the humerus was made, and the limb was en- 
veloped in a plaster-of-Paris splint from the wrist 
to the shoulder, with a spica about the latter. 

Three days after the application of the splint the 
patient complained of very severe pain in the 
shoulder. The splint was removed, and it was 
found that the swelling had considerably increased. 
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The splint was re-applied. but continuation of the 
swelling again necessitated its removal. 

Two weeks after the patient came under my 
observation the enlargement of the shoulder was 
distinctly fluctuating. An exploring-needle was 
introduced and withdrew a fluid which microscopic 
examination showed to be pure blood. 

During the following week the shoulder increased 
in size with considerable rapidity, and he was re- 
ferred to the ward-service of the Hospital, where Dr. 
R. F. Weir, Attending Surgeon, made an explora- 
tory incision, and found a large cavity filled with 
fresh and clotted blood, and fragments of bone 
loosely attached by periosteum. The upper ex- 
tremity of the humerus, to the extent of about three 
inches, seemed to be wanting, a shell of bone alone 
representing the humeral head in the glenoid cavity. 

The surfaces were thoroughly scraped with a 
sharp spoon, and fragments of tissue were subjected 
to microscopical examination, but no malignant 
elements were found therein. 

During the week which followed the curetting the 
growth rapidly increased in size. The wound 
gaped, the skin was everted, and the protruding 
granulations bled profusely when irritated. 

The patient developed a febrile movement, and 
the pulse became rapid and feeble. 

On January 7th amputation at the shoulder-joint 
was decided upon, and was performed in the usual 
manner, but the patient succumbed to the shock of 
the operation and died shortly after its completion. 
The specimen was examined microscopically by Dr. 
F. Ferguson, pathologist to the hospital, who found 
it to be an angio-sarcoma of the humerus and sur- 
rounding tissues. 


Upon the first study of the case I thought it prob- 
able that the man had sustained’a fracture through 
the surgical neck of the humerus at the time of his 
original injury, and that the development of the 
sarcoma was consequent upon the traumatism; but 
after perusal of the literature of the subject, and 
especially after hearing the comments which fol- 
lowed the narration of the case before the Surgical 
Section of the New York Academy of Medicine, 
I think it more probable that the angio-sarcoma 
had existed for a considerable period without occa- 
sioning symptoms, and that the fracture took place 
through previously weakened bone. 


Case V. Lympho-sarcoma of neck.—F.E., a stoutly 
built, robust man of thirty-seven years, applied for 
treatment at the out-patient department of the New 
York Hospital, May 4, 1889, suffering from a swell- 
ing of the neck, which had. existed for several 
months. His previous personal history was good. 
He had never suffered with serious illness, and there 
were no evidences of specific or of tubercular 
taint. 

In his work as the driver of an ice-cart he had 
been in the habit of lifting heavy cakes of ice, 
and he remembered that seventeen months pre- 
viously he had severely strained the muscles of 
the back and neck while attempting to lift an 





unusually heavy weight from the ground to his 
wagon. Shortly after this unusual exertion he 
noticed small lumps on either side of the neck. 
These were painless, and he gave them but little 
thought until their increasing size led him to consult 
a physician, who prescribed internal remedies. 

The medication did not, however, effect a dimi- 
nution in the size of the lumps, and they rapidly 
increased in extent until they reached the dimen- 
sions which they presented when he first came 
under my observation. At this time the neck was 


FIG. 5. 


the seat of a hard, irregular swelling, which reached 
from the median line posteriorly to the symphysis 
of the jaw on the left side and to the middle of the 


body of the inferior maxilla on the right. It ex- 
tended to the lobes of the ears above, and to the 
clavicles below (see Figs. 5 and 6). 


Fic. 6. 


It was made up of nodular, rounded masses, fused 
and immovable. The skin over these was congested 
and adherent. Hearing was diminished on each 
side. The neck measured twenty-three and a half 
inches in circumference. The floor of the mouth 
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was slightly invaded. The pharynx was free and 
there was neither dysphagia nor dyspncea. 

Examination of the body showed no other glandu- 
lar enlargement. The spleen was normal in size. 
The specific gravity of the urine was 1035 and it 
contained a trace of sugar. Microscopical examina- 
tion of the blood was negative in result. His gen- 
eral health was good. The size and character of 
the growth precluded the thought of operative pro- 
cedure. Arsenic and iron were administered in- 
ternally. 

The growth steadily increased, and on July roth 
the neck measured twenty-seven inches in circum- 
ference. He began to lose flesh and strength and 
rapidly emaciated. 

Hard nodules appeared on the shoulders and 
chest, he began to be troubled with cough and 
dyspnoea, and gastric disturbances developed. 

He sank progressively, and died about September 
Ist, some four months after I first saw him. An 
autopsy was not obtained. 


Although the diagnosis of lympho-sarcoma lacks 
microscopical confirmation, yet the clinical aspects 
of the case would seem to warrant the belief that it 
is a reasonable assumption. 





CLINICAL MEMORANDA. 


OBSTETRICAL. 


A Case of Extensive Dropsy during Pregnancy.—The fol- 
lowing case is reported because of its comparative 
rarity. A primipara, seven months pregnant, was suf- 
fering from dropsy of the lower extremities and of the 
external genital organs. The legs and feet were swollen 
to an enormous size. The vulva was extremely cede- 
matous, particularly the labiz minorz, which were as 
large as a hand, translucent, and extremely tender on 
pressure. The urine was scanty and albuminous. Rest 
in bed and the internal use of Epsom salt and cream of 
tartar rapidly reduced the effusion in the legs but had 
not the slightest effect on the swollen genitalia. 

After persisting for a few days I punctured the organs 
with excellent results, the labiz diminishing to almost 
normal size. Patient was then put upon tincture of the 
chloride of iron, and was apparently doing well. About 
five days after this I was summoned, found her in labor 
and delivered her of twins, one of which died in a few 
hours ; the other is still living. The patient made a 
rapid and complete recovery. : 

Lusk speaks of six cases of dropsy in pregnant 
women treated by him, in which miscarriage followed 
puncturing the labiz. Whether labor was brought on 
by the reflex effects of the operation or by the condition 
that caused the cedema, is a question on which I desire 
an expression of opinion. J. E. Covey, M.D. 

LexincTon, I1.14No!s. 
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Treatment of Eczema.—According to PIckK, in a recent 
paper before the German Dermatological Society (Medi- 
cinische-chirurgische Rundschau, July, 1890), the indica- 








tions in the treatment of eczema are, first, protection of 
the skin from external irritants, and secondly, by means 
of antiseptics, prevention of local infection. In the earlier 
(dry) stages of the disease these indications are fulfilled 
by the use of sublimated gelatin prepared as follows : 

R.—Refined gelatin 7% drachms. 

Distilled water, a sufficient quantity. 

After standing for some hours this is heated until com- 
pletely liquefied and is then evaporated to 2% ounces, 
Then add, 


Glycerin 2 ; 
Corrosive sublimate 


6% drachms. 
X%& grain. 

Before using, the gelatin must be melted by gentle 
heat in a water-bath, and it should be applied with a soft 
brush. 

For the moist and vesicular, as well as the chronic 
form with more or less thickening of the skin, a perma- 
nent application of salicylic acid and soap should be 
used. The following is the formula used by Pick: 


34 ounces. 
75 grains, —M. 


R.—Liquefied soap plaster 
Salicylic acid . 
Spread on soft cloths. 


This may be. rendered more adhesive by the addition 
of olive oil, thus : 


2% ounces, 
5 drachms. 
37 grains. 


The plaster should be cut in strips so that it may be 
closely applied to the diseased parts. If there is much 
secretion the plaster should be removed on the third or 
fourth day, but the subsequent dressings may remain in 
place eight days or longer. After the amount of secre- 
tion has been reduced, the sublimated gelatin may be 
used as in the dry form of the disease. 


R.—Liquefied soap plaster 
Olive oil . 
Salicylic acid 


Lysol; a New Antiseptic.—GERLACH writes of the new 
coal-tar product, lysol, that it surpasses creolin and car- 
bolic acid in germicidal powers; that it is less poisonous 
than either creolin or carbolic acid ; that its composition 
is constant; that it is soluble in any proportion of water, 
and that even weak solutions are strongly antiseptic. 
For the treatment of wounds, Gerlach considers that a 
I-per-cent. solution is sufficiently strong, and that for 
internal use solutions of half this strength are sufficient. 
—Centralblatt f. d. Gesammte Therapie, July, 1890. 


Treatment of Chronic Hypertrophy of the Spleen.—DrR. 
MOSLER, in the Wiener med. Wochenschrift, argues 
against extirpation of the spleen as a method of treat- 
ment in leukemia. The chief danger is the tendency 
to hemorrhage in such patients. The difficulty in de- 
ciding whether in any given case the céndition is one of 
simple hyperplasia or a serious disease of the blood is 
also against the propriety of operation. In such cases Dr. 
Mosler first tries parenchymatous injections of a 2-per- 
cent. solution of carbolic acid, and then a mixture of one 
part of Fowler’s solution and ten parts of distilled water. 
An ice-bag is applied to the spleen before injection, and 
owing to the contraction of the splenic muscles, the 
amount of blood contained in the organ is diminished. 
Ice-bags are also applied to lessen pain and prevent in- 
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fammation. This method, as well as injections of ex- 
tract of ergot and sclerotinic acid, has frequently been 
employed by Mosler and others, In one case Dr. Mosler 
had the opportunity of examining the anatomical condi- 
tions of the spleen after injections of Fowler’s solution. 
The capsule was found wrinkled and thickened, pre- 
senting patches over the thickened parts. The connec- 
tion of those conditions of the capsule with the injections 
was indisputable. Dr. Mosler does not ascribe the dimi- 
nution of the organ to the mechanical irritation produced 
by the injections, but rather to a direct influence on the 
spleen, He recommends great care in the use of the 
parenchymatous injections, Encouraged by these favor- 
able results, Dr. Mosler tried these methods of treatment 
in the hypertrophy of leukemia, and here also obtained 
considerable decrease of the organ. The subjective dis- 
turbances due to.the hypertrophied spleen were thus 
lessened, and the moral impression made on the patient 
by the active treatment was also of value.—British Med- 
ical Journal, July 5, 1890. 


lodoform Emulsion in the Treatment of Cold Abscesses.— 
In the Polish journal Gazeta Lekarska, DR. R. JASSINSKI 
reports the results he has obtained in the treatment of 
cold abscesses with iodoform emulsion. He opens an 
‘abscess only when it has become “residual,” that is, 
when the primary focus in the vertebral column has 
healed or is separated from the abscess cavity. He has 
used iodoform emulsion in eighty-six cases, with the 
following results: A certain number of abscesses healed 
after a single injection, others after two or more in- 
jections, In 11 cases the abscess burst spontaneously 
after injection, and much pus, mixed with emulsion, 
escaped. Healing occurred without further surgical 
interference. In 19 cases aspiration was impossible 
owing to blocking of the trocar; the opening was there- 
fore dilated, and the cavity washed out with a 3-per-cent. 
carbolic acid solution. Iodoform emulsion was then 
injected, and the wound stitched up. Occasionally a 
drainage-tube had to be inserted, and the injection fre- 
quently repeated. Dr. Jassinski has never seen symp- 
toms of poisoning, though he has injected 180. grammes 
of a 1o-per-cent. iodoform emulsion at once.—British 
Medical Jourual, July 5, 1890. 


Treatment of Lupus.—Mr. H. G. BROOKE suggests a 
preliminary treatment in lupus vulgaris which he states 
(British Journal of Dermatology) considerably reduces 
the field in which operation is necessary, involves no 
pain, and requires, in most cases no suspension of work 
or of ordinary habits. The formula for the application 
he uses is as follows, this being the limit as to strength : 


R.—Oleate of mercury (234-5 per ct.) 1 ounce. 
Salicylic acid Io to 15 grains, 
Ichthyol . ‘ ; . +15 minims. 
Oil of lavender, a sufficient quantity. 


In every case it is better to begin with the smaller pro- 
portions, and the skin must not be broken by the appli- 
cation, If it becomes, sore and threatens to break, the 
ointment must be diluted with pure lard, The ointment 
should be rubbed in ten minutes in the morning and 
twenty in the evening, and kept on during the inter- 
vening time. The effects are claimed to be most excel- 





lent. In some few cases the above ointment has been 
curative, but it produces its best effects in those in whom 
there has been no previous surgical interference. Its 
action upon deeply embedded nodules, lying among 
the fibrous meshes of old sores is not so marked, al- 
though it prevents or retards further growth.—S¢. Louds 
Medical and Surgical Journal, July, 1890. 


Application for Fissured Nipples.— The American Prac- 
titioner and News quotes the following prescription for 
the treatment of fissured nipples: 


R.—Salol 
eel of each . 
Cocaine hydrochlorate . 
Collodion 


1 drachm. 


2 grains. 
5 drachms.—M. 


Prescription for Malaria.—The following is used by 
BACELLI in the treatment of malaria: 


B.—Sulphate of quinine 45 grains. 
Tartrate of iron and potassium 105 “ 
Distilled water g ounces. 
Fowler’s solution ‘ “ 24 minims.—M. 

- One teaspoonful from one to three times daily. 

—Centralblatt f. d. Gesammte Therapie, July, 1890. 


Nitroglycerin in the Treatment of Opium-habit.—In the 
Paris letter to the Lancet of June 14, is reported the suc- 
cess of Dr. OSCAR JENNINGS in the management of the 
opium-habit. He presented to one of the medical socie- 
ties a member of the profession who had been addicted 
to the drug for twenty years, and who had repeatedly 
failed in his efforts at self-cure. Dr. Jennings had him 
under treatment three weeks, and ten days had elapsed 
without a return tothe use of the drug. There remained 
considerable prostration, but none of the craving that 
leads to the resumption of the habit. Dr. Jennings, in 
his treatment of such. cases, relies largely on the heart- 
tonics, especially nitroglycerin, in the form of the com- 
pound tabloids, and galvanization of the head with baths 
of hot water and of hot air. The withdrawal of the opiate 
is gradual, occupying a period of from two to three weeks, 
the latter period being commonly required in cases of 
long duration. The compound tabloids of trinitrine 
contain nitroglycerin 3, grain, amyl nitrite ¥% grain, 
capsicum #, grain, and menthol 4, grain each. 


Fatal Case of Schoeler's lodine-injection Treatment of Re- 
tinal Detachment.—DR. GELPKE ( Centralblatt f. Praktische 
Augenhetlkunde) reports a fatal result following Schoeler’s 
injection-treatment of retinal detachment. The patient 
was a male of sixty-six years, of robust build, in whom 
the detachment took place in an eye, formerly perfectly 
healthy, without known cause. Three drops of the tinc- 
ture of iodine were injected into the vitreous chamber, 
after the method described by Schoeler, with rigid anti- 
septic precautions at every step of the procedure. 
Despite these precautions an infectious purulent choroi- 
ditis sprang up in the eye operated upon, and two days 
later this was succeeded bya purulent meningitis, Death 
took place on the sixth day after the operation. 


Therapeutic Uses of Aniline.—As is well known, PRO- 
FESSOR KREMIANSKI, of Kharkoff, has for some years 
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advocated the employment of aniline as an inhalation 
in phthisis because of its great germicidal power. He 
continues to practise this method, as-he says, with con- 
siderable success, and has just published a new brochure 
on the subject detailing an interesting recent case in 
which, he states, it proved most beneficial, and he de- 
scribes a new and more convenient form of inhaler. 
His methods have hitherto found but little general favor, 
it having been stated by some observers that the inhala- 
tion of aniline is very dangerous. Dr. Kremianski has, 
however, always denied this, declaring that aniline, if 
pure, is practically non-poisonous, and this view has 
been confirmed by the researches of Professor Stilling, 
of Strasburg, who has just published an important work 
on the subject of aniline colors as antiseptics and their 
employment in practice. He finds that the most anti- 
septic of these colors is the violet, which is known to 
microscopists as methyl-violet. A solution of this of the 
strength of 1 in 1000 can be injected under the skin of a 
guinea-pig to the amount of 5 drachms, or more, without 
harm to the animal. Half that quantity, however, if 
injected into the peritoneal cavity, proves fatal, the 
viscera, and especially the kidneys, with the exception 
of the Malpighian corpuscles, being colored blue. A 
few drops of the solution instilled into the eyes of rabbits 
colored the conjunctiva, but left the cornea—if this were 
uninjured—unaffected, the coloration disappearing the 
next day. Professor Stilling then employed this solution 
with marked success for the treatment of many eye and 
other diseases, including scrofulous ulcers of the cornea, 
conjunctivitis, eczema of the lids, parenchymatous kera- 
titis, serous iritis, disseminated choroiditis, sympathetic 
ophthalmia, whitlow, varicose ulcers of the leg, etc. A 
pure form of methyl-violet for surgical purposes is now 
manufactured under the name of pyoktanin. It is only 
right to add that Dr. Mauthner, of Vienna, has just 
published a statement that he has been quite unsuc- 
cessful in his trials of this substance in a number of eye 
cases similar to those in which Professor Stilling has 
recorded such favorable results. 

Professor Ehrlich and Dr. Lippmann have found that 
methyl-blue, when perfectly free from chloride of zinc 
and all other impurities, is a valuable and safe remedy for 
relieving pain of various kinds. They have given as 
much as fifteen grains daily in gelatin capsules without 
producing any toxic symptoms. The usual doses were 
from a grain and a half to four grains internally, and one 
grain hypodermically. The remedy was employed in 
twenty-five cases of painful nervous affections, and 
rheumatism of the muscles, tendons, and joints, and in 
every case it proved more or less efficacious. In two 
cases of migraine, also, it was very successful. In many 
ways this substance appears to act similarly to antipy- 
rine, over which it has the advantage of cheapness, and 
of being painless when given hypodermically.—Zancez, 


July 5, 1890. 


Prescription for Constipation in Infants.—According to 
the Paris correspondent of the Archives of Pediatrics, 
the following is a prescription used by Dr. FERRAND: 

R.—Manna - . « 12% drachms. 

Calcined magnesia is 

Sublimed sulphur } of each, 2s 

Whitehoney . ... ¥% “ —M. 
One or two tablespoonfuls in a cup of hot water. 











Thymol Tooth-powder.—The American Practitioner and 
News quotes the following : 
R.—Precipitated chalk 

Powdered soap 
Saccharin 
Thymol 
Camphor 


7% ounces. 
¥% ounce. 
5 grains. 
f Yj % sé 
: 15 ae 
Vanillin seg 
Oil of rose . 3 drops. 

Rub the camphor and thymol together in a mortar and 
warm gently until the mixture is liquefied. Then add 
the chalk in small portions, reserving about half an 
ounce. Next add the other ingredients, the perfumes hav- 
ing been mixed with the remaining half ounce of chalk. 


The Transmission of Typhoid Fever by the Air.—Dr. 
Borpas (Za Revue Médico Pharmaceutique) has insti- 
tuted experiments to determine the relation between the 
humidity of the atmosphere and the transmission of the 
typhoid bacillus, A current of dry air, completely devoid 
of germs, was conducted through a vessel containing a 
beef-broth culture of the bacillus and into a second 
vessel containing sterilized beef-broth. The second 
vessel remained sterile. The result was the same when 
a dry atmospheric current was passed over pumice 
stone saturated with a culture of the typhoid bacillus. 
When moist air was passed through the same vessels a 
very different result was obtained. The sterile beef- 
broth culture was found, after the lapse of a quarter of 
an hour, to be thickly planted with the bacilli. 

In nature this state of humidity is supplied by mist or 
fog, and statistics show an increase of typhoid fever in 
Paris during the months of October, November, Decem- 
ber, and January. The most general mode of propaga- 
tion of typhoid fever is by the contamination of the soil or 
water, but there are cases in which it is manifested by 
pulmonary localization. The germ may penetrate into 
the bronchial system in spite of every means of defence 
possessed by the organism. Metchnikoff’s studies prove 
that the lungs are a phagocyte battle-ground. In typhoid 
infection, due primarily to pulmonary lesion, it would 
seem that the phagocytes of the lungs are ordinarily 
sufficient to prevent the development of the infectious 
germ, and that contagion by means of the air can take 
place only when the macrophagic cells cease to offer an 
obstacle to the invasion of the microbe.—Adstract of 
Sanitary Reports, July 11, 1890. 


Nitrate of Cocaine in the Treatment of Urethral Diseases. 
—Lavavx thinks that nitrate of cocaine should replace 
the hydrochlorate as a urethral anzesthetic previous to 
the application of nitrate of silver. The nitrate may be 
prepared by pouring a solution of the hydrochlorate into 
a solution of nitrate of silver. An insoluble precipitate 
of chloride of silver falls, and nitrate of cocaine remains 
in solution. 

The following formula for an injection to be used in 
the treatment of gonorrhcea is given : 

R.—Nitrate of silver 
Nitrate of cocaine 
Distilled water 

The injection of this solution is said to be painless.— 
Journal of Cutaneous and Genito-urinary Diseases, July, 
1890, 


\ of each 165 grains. 


1% ounces.—M. 
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ANTIPYRINE IN OBSTETRICS. 


THERE are but few painful conditions in which 
antipyrine has not been used, and while its hap- 
hazard employment has no doubt done much harm 
and has Jed to its indiscriminate use by the laity, 
yet this widespread use has brought to light many 
facts as to its therapeutic value. The well-known 
analgesic property of the drug naturally led to its 
employment to relieve the pains of labor, and it was 
not long before reports were published in various 
parts of the world which unfortunately have been 
of such contradictory character as to make it of 
doubtful value for the relief of the pains of child- 
birth. 

In the Revue Générale de Clinique et de Théra- 
peutiqgue, M. MisRacui reports the results of his in- 
vestigations to determine the indications for antipy- 
rine in obstetrics, and by closely studying his cases 
has thrown much light upon the subject. An analysis 
of the facts offers a very satisfactory explanation of 
the numerous contradictory reports, It is well 
known that a certain amount of pain during labor 
is physiological and normal, and in the cases in 
which antipyrine has been employed with success it 
is noteworthy that the pains were invariably ag- 
gravated. Thus, its successful use has been reported 
in cases of miscarriage, accompanied “‘ with nrost 
violent pains.’’ Another observer gave it with suc- 


‘vix, and in one great nervous excitability. 





cess to a primipara long in labor, who ‘‘ screamed 
loud enough to be heard in adjoining rooms,’’ and 
another to a patient ‘‘in labor for two days without 
any dilatation of the cervix.’’ M. Misrachi admin- 
istered antipyrine to thirty women during labor, and 
found it efficient for the relief of pain in only nine 
of the cases. In five of these the lumbar pains 
were intense ; in one there was tetanic contraction 
of the uterus; in two excessive rigidity of the cer- 
In four 
of the cases premature discharge of the liquor amnii 
had occurred, and in all, the pains had lasted for a 
long time—six, seven, twelve, eighteen, and in some 
seventy-two hours, with only slight dilatation of the 
os. In these nine cases the drug acted most hap- 
pily. The pains were relieved, the nervous excita- 
bility calmed and the tetanic contraction of the 
uterus and rigidity of the cervix disappeared. In 
the remaining twenty-one cases, which were nor- 
mal in every respect and in which the drug was 
given’ merely as an experiment to determine its 
action upon normal labor pains, it gave no relief 
whatever. 

These observations seem to prove conclusively 
that antipyrine should not be considered an obstet- 
ric anzesthetic to be used in all cases; that when 
labor is normal it is useless and not to be compared 
to ether or chloroform; but that it is of value in 
the treatment of certain painful complications of 
labor. Every obstetrician meets with cases in which 
the contractions of the uterus are vigorous but the 
accompanying pain so intense that it reflexly inter- 
feres with the contractions, rendering them ineffi- 
cient and irregular, the patient meanwhile continu- 
ing in her struggling efforts. In such cases 
antipyrine is most efficient. It relieves the ex- 
cessive pain and favors a return of effective uterine 
force. Its employment is therefore indicated when 
labor is tedious ; when there exists an exaggerated 
nervous susceptibility to pain; when the liquor 
amnii has been prematurely discharged; when there 
is rigidity of the cervix, spasmodic contraction of 
the os or of the body of the uterus. There have 
been many such cases reported in which antipyrine 
has proved more efficient than the usual treatment 
with opium, belladonna, warm injections, chloral, or 
quinine. 

M. Misrachi also confirmed by his observations a 
fact that had been noted before by others; namely, 
that antipyrine should not be employed to relieve 
the pain of the second stage of labor. At this 
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time, when the pain is due to compression and to 
the great distention of the genital canal, antipyrine, 
like opium and chloral, is of no service. The an- 
gesthesia of ether or chloroform is required. These 
limitations to the employment of antipyrine do not, 
however, entirely remove its usefulness in obstetric 
practice. 

Besides the relief it affords to excessive pain dur- 
ing the first stage of labor, it has given very good 
results in the treatment of false pains, threatened 
abortion, and after-pains. A woman pregnant about 
eight months was seized with pains analogous to 
true labor pains. Examination two and three hours 
later revealing no dilatation of the os, antipyrine 
was given and the pains promptly disappeared. 

In those cases in which throughout pregnancy 
there occurs at each presumed menstrual epoch a 
slight hemorrhage and considerable pain, anti- 
pyrine has been used with great success. M. Mis- 
rachi mentions a case of this kind, in which it suc- 
ceeded after opiates and prolonged rest had failed. 
Favorable results have been obtained from its em- 
ployment in the treatment of threatened .abortion 
and miscarriage, but they are, as would be expected, 
by no means constant. In any case of abortion or 
miscarriage it is usually difficult to decide whether 
it is avoidable or inevitable, and if the ovum is par- 
tially or completely separated antipyrine, of course, 
fails, just as every remedy uniformly fails. Never- 
theless, M. Misrachi employed it with success in 
cases where the usual treatment failed and thus 
avoided the unfortunate necessity of converting a 
threatened miscarriage into an inevitable one. In 
connection with this it is interesting to note the 
results of the use of antipyrine in the treatment of 
a condition somewhat analogous to threatened mis- 
carriage ; namely, placenta previa. Of two cases 
reported, in one it controlled the bleeding three 
times, at the fourth, sixth, and seventh months, re- 
spectively. In the other a slight hemorrhage had 
occurred at the sixth month, and at the end of the 
eighth month there were profuse hemorrhage and 
uterine contractions, and the os dilated to the size 
of asilver dollar, the placenta being centrally im- 
planted. Forty-five grains of antipyrine (fifteen 
grains every half-hour) diminished the contractions 
and arrested the hemorrhage. The delivery was 
completed six hours later with no bad results. 
Although, as M. Misrachi remarks, these two cases 
prove nothing, since it is well known that the hem- 
orrhage of placenta previa in the course of preg- 





nancy often ceases spontaneously, especially when 
the head engages, yet it is interesting to note these 
results with antipyrine, as it would be a decided 
therapeutic advance if it could be shown to have 
uniformly so good an effect. 

The very numerous favorable reports indicate 
that antipyrine is of undoubted value in the treat- 
ment of after-pains. M. Chauppe was the first to 
call attention to its value in cases when the pains 
are due to ergot. M. Negri announces that in his 
clinic it has replaced all other remedies for after- 
pains, and M. Misrachi concludes from his own 
observations and those of his colleagues at the 
Salonique, comprising hundreds of trials, that it 
succeeds in 95 per cent. of cases. In his large expe- 
rience with the drug in obstetrics he has not met with 
a single case in which it has produced untoward 
symptoms. The numerous reported cases of anti- 
pyrine poisoning are doubtless due to personal idio- 
syncrasy, and in obstetrics, as elsewhere, this of 
course cannot be foreseen. M. Misrachi generally 
administers fifteen, thirty, or forty-five grains at 
intervals of one hour, decreasing the intervals to a 
half-hour in urgent cases. He found that ordinarily 
thirty grains were sufficient. When a tendency to 
vomiting exists he prefers enemata. Two or three 
may be given, composed of thirty grains of anti- 
pyrine dissolved in four ounces of water containing 
five drops of laudanum. 


REVIEWS. 


CYCLOPEDIA OF THE DISEASES OF CHILDREN, MEDI- 
CAL AND SURGICAL. By AMERICAN, BRITISH, AND 
CANADIAN AUTHORS. Edited by JoHN M. KEATING, 
M.D. Vol. III. 8vo., pp. 1370. Philadelphia: J. B. 
Lippincott Company, 1890. 


Many of the remarks we had occasion to make in 
our reviews of the preceding volumes of this work are 
also applicable to Volume III. The same accurate 
judgment is shown by the editor in his selection of 
authors best fitted for the articles which they have con- 
tributed, and with few exceptions the contributors have 
done their work conscientiously and well. 

Part I., on Diseases of the Digestive System, opens 
with ‘a thirty-page article by Pepper on Functional Dis- 
orders of the Stomach. A large part of this is naturally 
devoted to a discussion of dyspepsia, Treatment is 
very fully entered into and numerous, somewhat con- 
ventional, prescriptions are given. Hare follows with a 
carefully worked-up paper upon Diseases of the Sto- 
mach, the most exhaustive portion of which is that upon 
dilatation of the stomach, a condition that, we have 
reason to believe, is frequently overlooked, An excel- 
lent cut taken from a photograph is given (unfortunately 
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entitled a a@éstended stomach) showing how great the 
dilatation may be. 

Next are more than one hundred pages by Holt upon 
the Diarrhoeal Diseases, Acute and Chronic. This is one 
of the longest papers in the volume, and is undoubtedly 
the most valuable contribution upon the subject in 
the English language. It is illustrated by sixteen “ pro- 
cess’’- and wood-cuts of the pathological anatomy of 
infantile diarrhcea. Pathologically, Dr. Holt divides 

diarrhceas into: (1) Acute desquamative catarrh, em- 
' bracing the acute cases with no lesions except loss of 
the superficial epithelium ; (2) acute catarrhal inflam- 
mation, other lesions than the loss of epithelium being 
present ; (3) acute inflammation with ulceration of the 
lymph nodules ; (4) acute croupous inflammation; and 
(5) chronic inflammation. We can see no reason why 
the first two divisions should be separated, Dr. Holt 
himself intimating that the second is only an advanced 
stage of the first. Clinically the author classifies the 
diarrhoeas thus : (1) Simple diarrhoea ; (2) acute mycotic 
diarrhoea, including (a) acute dyspeptic diarrhoea and 
(5) cholera infantum ; (3) acute entero-colitis ; (4) chronic 
diarrhoea, including (a) primary cases due chiefly to 
depraved constitution and continued improper feeding, 
and (4) secondary cases in which the chronic disease 
follows acute entero-colitis. In the treatment of simple 
diarrhoea, Dr. Holt advises a full dose of castor oil fol- 
lowed by an opiate, and almost complete abstinence 
from food for twenty-four hours. In acute dyspeptic 
diarrhoea he gives castor oil or calomel, and when the 
bowels have been thoroughly cleared out he prescribes 
bismuth subnitrate, ‘two or three drachms daily to a 
child a year old.” Naphthalin, after a thorough trial, 
he has concluded is greatly inferior to bismuth. 

Booker contributes an interesting, though decidedly 
prolix, article upon the intestinal bacteria of children. 
Twenty pages devoted to this subject seem an unnec- 
essarily large number, and a few illustrations would in- 
crease the value of the article. Excellent advice is 
given upon the management of constipation in children 
by Earle, who is evidently thoroughly familiar with the 
subject of which he writes. Tabes Mesenterica is dis- 
cussed by Jacobi in his usual readable and instructive 
manner. Much of the article is devoted to showing 
that the pathological anatomy of tabes mesenterica “‘ is 
by no means the same in all cases, and that the term 
itself should disappear from our indexes or be recog- 
nized as merely a convenient expression for a complex 
of more or less similar symptoms.’’ To those who are 
not familiar with the etiology and life-history of intesti- 
nal parasites we commend the concise paper on the 
subject by Councilman, Hernia in children is consid- 
ered in a very practical manner by William J. Taylor. 
Next follows a very valuable paper by Keen on Intesti- 
nal Obstruction, a subject on which he is eminently 
qualified to write. In the article on Peritonitis, by Ashby, 
we are surprised at the statement of the author that in a 
fair proportion of cases of tubercular peritonitis under 
medical treatment recovery may be looked for. To us, 
supposed recovery from tubercular peritonitis as from 
tubercular meningitis means in most cases error in 
diagnosis. Fenger’s article on Perityphlitis, Paratyph- 
litis, and Perityphlitic Abscess, reveals a large amount 
of research, but is disappointing in that it is to a great 


‘Kelly, on Diseases of the Ovaries and Tubes, 





extent a reflection of others’ views with but few of the 
author’s own opinions. 

Congenital Abnormalities of the Intestines—Malfor- 
mations, Injuries, and Diseases of the Rectum and 
Anus, are handled in a masterly manner by Wharton, 
and the same may be said of the articles by Packard 
on Colotomy and by Senn on Diseases of the Pancreas 
and their Operative Treatment. A brief article by 
Chapin, on Functional Disorders of the Liver, Jaundice, 
and Diseases of the Ducts and of the Portal Vein, is 
followed by sixty-six pages on Enlargements of the 
Liver in Children, by Musser.. The latter paper in- 
cludes a description of affections which simulate enlarge- 
ment of the liver, namely, congestion, fatty infiltration, 
amyloid disease, hydatid disease, abscess, and tumors. 
Contractions of the Liver, including both hypertrophic 
and atrophic cirrhosis, are considered by Hatfield. 

In Part II., Diseases of the Genito-Urinary Organs, 
the most valuable contributions are those of Goodhart, 
on Acute and Chronic Bright’s Disease; Hunt, on Vesi- 
cal, Urethral, and Preputial Calculi; Vander Veer, on 
Diseases of the Bladder; the Editor of the Cyclopedia, 
on Diseases of the Uterus, Vagina, and Vulva; and 
Next fol- 
low eighty-four pages on Diseases of the Blood and 
Blood-making Organs, by Griffith. No pains have been 
spared by the author in making this article complete. 
Descriptions and illustrations of the various apparatus 
for estimating hemoglobin and counting corpuscles are 
given with full directions upon the method of using. A 
somewhat original and very excellent classification is in 
itself evidence of the care given to his work by the author. 

Part III., Surgery, contains four excellent articles— 
Minor Surgery and Emergencies in Children, by Dulles ; 
Plastic Surgery, by Morton ; Wounds, by McCann; and - 
Anesthetics and Anesthesia, by Allis. We regret that 
in the last-named article the author shows so strong a 
preference for chloroform as an anesthetic. True, he 
recommends it with this qualifying sentence, ‘‘on the 
condition that it shall be properly administered.’”’ Doubt- 
less chloroform administered carefully is safer than 
ether administered recklessly, but there seems no longer 
reason to doubt that, if given with equal care, fewer 
deaths. will occur from ether than from chloroform, The 
very fact that the latter demands more care is an argu- 
ment in favor of the former. 

We have already so far exceeded the space allotted to 
us that we can only briefly mention Part 1V., Diseases 
of the Osseous System and of the Joints. The most val- 
uable of the articles in this part, perhaps because on 
the most important subjects, are those of Bradford and 
Brackett, on Club-foot ; A. Sidney Roberts, on Pott’s 
Disease; Poore, on Diseases of Major Articulations; 
and Gerster, on Deformities of Bone—Osteoclasis and 
Osteotomy. 

The volume deserves a much more extended notice 
than it has been in our power to give it. There is little 
or nothing to be said in criticism; editor, authors, and 
publishers have done their work in a manner that dis- 
arms the critic. 


Marine-Hospital Service.—The United States Senate has 
passed a bill increasing the salary of the Surgeon-General 
of the Marine-Hospital Service to $6000 per annum. 
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SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, May 15, 1890. 


THE PRESIDENT, ALFRED L. Loomis, M.D., 
IN THE CHAIR. 


DuRING the past few years various efforts have been 
made to utilize the telephone and microphone in con- 
nection with the study of physical diagnosis, but without 
very flattering success ; for, delicate as these wonderful 
instruments are, they have not been able, as yet, to 
differentiate those nice distinctions.in the quality of 
sound, which are so full.of meaning to the practised ear 
of the diagnostician. One of the latest attempts in this 
direction has been made by Dr. L. L. Seaman, who pre- 
sented the result of his labors to the Academy of Medi- 
cine, in an instrument which he called 


THE AUSCULTATORY PERCUSSOR, 


The apparatus may be said to consist of the well- 
known Cammann’s binaural stethoscope with a large 
wooden chest-piece, connected with a mechanical device 
for performing percussion simultaneously with ausculta- 
tion. The percussor works through a slot in the side of 
the chest-piece, and strikes a thin metal pleximeter situ- 
ated in the centre of the ‘‘field”’ of the stethoscope. The 
blow of the hammer is delivered vertically, and its force 
can be readily regulated, thus giving more accurate re- 
sults, Another source of error is eliminated by having the 
pressure of the pleximeter against the chest constant. 
Permanent records of the examinations made with this 
instrument can be obtained by attaching it to Edison’s 
phonograph ; and these records when reproduced by the 
phonograph might be utilized for class instruction in 
physical diagnosis. Dr. Seaman gave a demonstration 
of its powers'in this direction, by so attaching it to a 
phonograph that fourteen persons could listen simulta- 
neously to the reproduced sounds. 

The remainder of the evening was devoted to a dis- 
cussion of the advances made in 


SPINAL SURGERY. 


It was opened by Dr. Robert Abbe, who reported 
eight cases. From a study of these cases, he concluded 
that the pressure of the displaced bone in fracture of a 
vertebra is of secondary importance, unless the arch is 
driven in by a blow. There is usually no marked de- 
formity of the canal; and if the fracture occurs at or 
below the first dorsal vertebra, the crushing does not as a 
rule destroy the nerves. In efforts to relieve these cases 
by operative means, one is confronted by a difficult 
problem—z, ¢., how to connect the lower segment of the 
spinal cord with the upper portion, when there is a gap 
of half an inch or more. Dr. C, L. Dana has suggested 
the ingenious expedient of transplanting the cut nerve- 
roots into lower roots, or into a lower segment of the 
cord. 

In discussion, Dr. John A. Wyeth commented upon 
the frequency with which the injury occurs at the 
eleventh dorsal vertebra, and spoke of some of the 
difficulties he had encountered in this line of work. He 
related the history of one case of fracture of this bone, 


in which paraplegia was instantaneous, and persisted for 
about eight months, when the speaker partially relieved 
the patient by operation. When the canal was opened 
the dura was so distended with fluid as to project through 
the wound, and when punctured by the operator a 
stream of spinal fluid was forced upward for a distance 
of six or eight inches, Two anda half inches of the 
cord was exposed, and inflammatory lymph was found 
between the dura and the cord. Adhesions were broken 
up and the wound closed. Sensation returned at once 
throughout the entire leg, and motion was restored to 
the two great toes. Dr. Wyeth thinks that the field of 
spinal surgery is just beginning to open up to us, and he 
believes that many of these unfortunate patients might 
be restored to usefulness, particularly those in whom the 
paralysis has been gradually produced by pressure in 
Pott’s disease. 

Dr. A. G. Gerster said that he had been particularly 
interested in those cases where the spinal marrow is 
divided in consequence of traumatism, leaving a more or 
less extensive gap. Reasoning from analogy, he thought 
that re-union. of the divided ends of the cord would 
probably result in a restoration of function. These 
cases, he said, are so desperate that almost any measure 
which holds out any hope of relief is justifiable. He 
thought that in the future it might even be shown to be 
possible to remove the vertebra, and so enable the sepa- 
rated ends to be brought into apposition. 

Dr. R. T. Morris was sceptical as to the benefits that 
would follow this procedure of suturing the cord, for 
experiments on animals have shown that ascending and 
descending degeneration begin immediately after section 
of the cord, and progress for days and even weeks. It 
is possible that the operation might prove successful it 
performed within a few hours after the receipt of the 
injury. The spinal cord cannot retract very much when 
divided, because of the spinal nerves. Nor does the 
proposal to remove the entire vertebra offer a solution of 
this problem; for even supposing it could be done, 
trouble would arise from the consequent crowding of the 
spinal nerves. In one case of gunshot injury to the 
spine at the level of the ninth dorsal vertebra, upon 
which he had operated, the patient suddenly found, 
about ten months later, that he could move the adduc- 
tors of the left leg. This is an example of very late 
regeneration of the cord. 

Dr. R. H. Sayre said that although many cases of 
Pott’s paraplegia will recover without operation, he 
thought those cases which do not yield to other treat- 
ment within twelve months are suitable for operative 
interference. 

Dr. B. Sachs said that the most suitable cases for 
operation are the recent ones, and those in which the 
symptoms subsequently improve, showing a probable 
obstruction to proper nerve conduction, Dr, Abbe, he 
said, deserves credit for showing that even tubercular 
cases might yield favorable results from operation. The 
speaker did not see any need of such extensive opening 
of the canal as had been described; for a careful diag- 
nosis of the distribution of the paralysis in a given case 
would indicate the exact seat of the trouble, even to 
the very segment of the spinal cord which is involved. 
Although both of Dr. Abbe’s cases of neuralgia were 
) improved by operation, Dr. Sachs considered it an ex- 
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tremely radical measure to attempt operation upon the 
intervertebral spinal roots. Unless one has has good 
reason to believe that there is organic disease of the 
posterior spinal roots, it is well not to interfere. 

Dr. Abbe, in closing, said that it is only in these ex- 
ceptionally severe neuralgias that any sane man would 
think of operating, Mr. Bennett, of England, has re- 
cently reported a case in which he had divided the pos- 
terior roots of the lumbar and sacral nerves, intradurally, 
for intractable neuralgia of the leg. The wound healed 
and the patient was entirely free from pain for twelve 
days following the operation, when he died of apoplexy. 
The ascending degeneration which takes place after 
division of the posterior root, certainly obliterates the 
remnant up to the ultimate fibres of that root; and this, 
Dr. Abbe thought, should remove the pain. Operations 
on fractures of the spine are ordinarily useless; but he 
hoped that future experiments on animals would show 
us how to innervate the upper and lower portions—prob- 
ably by transplantation of the roots, or some similar 
method, The removal of the entire vertebra, in view of 
its important surroundings, and the mechanical obstacles 
to be overcome, seemed too difficult a problem even for 
modern surgery. 


CORRESPONDENCE. 


VIENNA. 


To the Editor of THE MEDICAL News, 


Sir: When the Vienna faculty called Professor Krafit- 
Ebing to the university from Graz last fall they showed 
their wisdom, for his clinics are well attended and are con- 
stantly growing in favor. On Mondays and Thursdays 
he holds clinics on Mental Diseases and Insanity at the 
Insane Asylum ; on Tuesdays and Fridays he lectures 
on “ Legal Psychiatrie,” illustrating the points by cases ; 
and on Wednesdays he demonstrates “‘ Selected Cases of 
Nervous Diseases.” He shows many cases of the same 
disease together, thus presenting the clinical picture in 
all its forms and varieties—for example, he recently 
showed some twenty cases of tabes dorsalis, Krafft- 
Ebing is not a believer in the syphilitic etiology of tabes, 
and some of the men who were the most ardent advo- 
cates of this theory last year are becoming very reserved. 
He uses the suspension treatment for tabes, and in 
several cases has seen excellent temporary results, yet 
he does not consider it by any means a specific. 

_Dr. Salzer, the son of Professor Salzer the gynecolo- 
gist, the brilliant first assistant at Billroth’s clinic, has 
accepted a professorsiup at Utrecht, Holland, and leaves 
Vienna at the close of the present semester. He is a 
fine operator, and gave excellent courses in atypical 
Operations, so that he is popular among the Americans 
here, Dr. Eiselsberg now becomes Billroth’s first assist- 
ant. Professor Kahler is very ill with some nervous 
disease, and his first assistant, Dr. Kraus, has been de- 
livering the lectures on internal medicine with marked 
success. 

A few days ago, at Albert’s clinic, we saw a case of 
traumatic contusion and laceration of the right kidney. 
The boy had been ‘severely injured, was very anemic, 
and had been passing blood with his urine for several 
days. There were great pain and marked dulness over 








the region of the right kidney. Operation for removal 
was performed. Albert prefers a long incision at right 
angles to the spinal column, beginning at about the 
posterior axillary line; and he opens the peritoneum in 
order to have plenty of room and light for operating. 
The kidney was found to be severely injured, its lower 
end was considerably lacerated, and_ nearly two pints ot 
blood-clot and urine were removed. Now, a week after 
operation, the case is doing very well. 

The surgery of the liver is progressing rapidly, and 
they quite often remove the gall-bladder for cholelithi- 
asis. In acaseat Albert's clinic Hochenegg removed a 
gall- bladder containing fifty-two gall-stones, and as the 
walls were carcinomatous, he examined the liver care- 
fully for metastasis. He found but one metastatic de- 
posit near the anterior border, removed it with the knife, 
se wed the peritoneum all around the wound, and finally 
sewed up the abdomen in such a manner that the 
wounded liver could be seen from without. The extir- 
pated portion was one by one and one-half inches in 
size. Itis now over nine months since the operation, 
and there seems to be no recurrence, The case is inter- 
esting because it is believed to be the first where a neo- 
plasm was removed from the liver with good result. 

There is much tuberculosis in Vienna, and the disease 
has even received the name of morbus Viennensis among 
medical men. Sarcoma is also alarmingly frequent, and 
it is now taught here that when sarcoma affects a limb 
the best treatment is early amputation, An immense 
experience and all statistics prove, says Professor Albert, 
that in nearly every case where sar¢éoma is removed, 
even by a very thorough operation, recurrence takes 
place either in the scar or near it, and a second opera- 
tion though more thorough can avail but little. Finally 
amputation of the limb becomes a necessity, and it 
would have saved the poor patient much suffering if this 
radical operation had been performed at once. 

Dr. Jahoda, Professor Salzer’s first assistant, gives an 
excellent course in gynecology, and though he has been 
teaching only a few months the demand for a place in 
his course is so great that a man must apply months 
ahead. He takes but four men in his class, In all the 
Vienna clinics gynecological examination is made 
almost exclusively by the bimanual method, two fingers 
in the vagina, the other hand on the abdomen ; and the 
use of the speculum for diagnosis is unusual, Examina- 
tion per rectum is resorted to very frequently, and bring- 
ing the uterus down with a bullet forceps introduced into 
the vagina, it can be felt by the finger in the rectum. 
Treatment of fibroids by electricity has found some fol- 
lowers here, though the general opinion is strongly in 
favor of operation for most cases, and when one speaks 
of the dangers of laparotomy for fibroids they quote their 
brilliant record—less than 10 per cent. of deaths. In 
Salzer’s clinic they now use the Lawson Tait method of 
perineorrhaphy almost exclusively, and report most ex- 
cellent results, 

In Nothnagel’s clinics two instruments are in con- 
stant use which should be in the hands of all phy- 
sicians, for they make the differential diagnosis of 
leukemia, leucocythemia, chlorosis, and pernicious 
anzmia almost mathematically certain. With the he- 
mocytometer the blood-corpuscles are counted, and the 
proportion of red to white established, and with the 
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‘“‘Fleischl heemoglobinometer”’ the relative amount of 
hzmoglobin in the blood is found. A few drops of the 
patient’s blood are sufficient for the examination. Dr. 
Lorenz, Nothnagel’s assistant, showed us a case of 
tetanus, A week ago the man was severely injured in 
his right eye by an iron splinter from the hoop of a 
barrel. The cornea was torn and the iris prolapsed, and 
he was treated for nearly a week at Fuch’s clinic. On 
Thursday they noticed there a slight trismus, difficulty 
in swallowing, and some stiffness in the legs. He was 
transferred to Nothnagel’s wards, and on Friday morn- 
ing showed the following symptoms: His mind was 
clear, there were no marked symptoms in the face, and 
chewing was quite easy ; forward and backward motions 
of the head were limited, lateral motions free. It was 
hard for him to swallow liquids, and he took but little at 
a time, but the lips moved very freely. The muscles of 
the chest and arms were free, but a slight spasm could 
be detected in the pectorales and the muscles of the 
shoulder stood in more marked relief than normal. The 
diaphragm was movable and the breathing good. At- 
tempting to raise the patient to a sitting posture at once 
produced opisthotonus, Sensibility of the entire skin 
was perfect, fever was absent, but there was profuse 
sweating on the face, chest, and limbs. Every few mo- 
ments clonic spasms, in which the pains were intense, 
occurred. Two days later the patient died. There was 
no post-mortem rise of temperature. On section a 


broncho-pneumonia was found, but no changes in the 
nervous system save a few very small hzmorrhages in 
the cord, and the immediate cause of death was the 
pneumonia. In his lecture on Tuesday Nothnagel said: 


“ Tetanus is an acute infectious disease, due to a bacil- 
lus, which has. been thoroughly studied, has been culti- 
vated in pure culture and inoculated, always producing 
tetanus. The bacillus can always be found in cases of 
true tetanus, and it is also frequent in garden soil and 
dust. It is probable that the disease is due primarily 
not to the tetanus bacilli, but to a toxine which is 
produced called tetanin or tetanotoxine, and this acts 
on the nervous centres, Frieder, of Berlin, has extracted 
tetanin from the bodies of cases of tetanus, and by its 
inoculation has caused the disease in lower animals even 
without inoculations of the bacilli. Death from tetanus 
occurs in 85 per cent. to 96 per cent. of the cases, and is 
brought on in one of three ways: by paralysis of the 
nerve centres, by suffocation from tetanic contraction of 
the muscles of respiration, or from complications, as in 
our case.’’ Nothnagel’s therapy is as follows: ‘ Place the 
patient in a dark room, away from all irritation and 
noise, give large doses of morphine hypodermically, and 
great quantities of chloral and bromides by the stomach 
and rectum. Feed the patient well, by the stomach-tube 
if necessary.” He considers physostigma less valuable 
than the bromides and chloral, and curara he thinks is 
useless, because it merely paralyzes the peripheral motor 
nerves, and does not affect the centres. 

The system of promotion and of training men for 
didactic medicine in Vienna is peculiar. The student 
is required to give proofs of a thorough education, about 
equivalent to that of our colleges before he can be ad- 
mitted to the medical school. The course in medicine 
is ten semesters or five years, and after graduation good 
scholars can serve for an additional two years in the 





various clinics, each of which admits about five men every 
year. During these two years they have splendid ad- 
vantages, specially in surgery and gynecology, where 
they perform even capital operations. From the best of 
these operators or aspirants, as they are called, the pro- 
fessor selects his assistants, who may serve for six years, 
The assistant has almost complete charge of the clinic, 
can use the clinical material for teaching, and can thus 
gain valuable experience as a teacher, as well as make 
a good income. As the students are free to choose their 
instructors from a large number of assistants, of course 
merit and ability succeed best, and when the assistants 
become favorites their future is secure. They next be- 
come private docents, and then receive calls to other 
universities as extraordinary professor, and finally they 
reach the professorship “ ordinarius.” This thorough 
method of promotion is the secret of the fame of the 
Vienna teachers. 


NEW ORLEANS. 


Malarial Fevers. New Orleans Polyclinic. Medical 
Legislation. Arsenical Poisoning from Iced Sherbet. 


To the Editor of THE MEDICAL NEws, 


Sir: The warm weather and the large area of over- 
flowed land in the State have not yet had any percep- 
tible effect in increasing the usual amount of malarial 
fevers treated in Charity Hospital during the summer, 
Strange to say, Dr. Bruno, the pathologist of that insti- 
tution, has not had Osler’s and Councilman’s success in 
finding the hzmatozoén of Laveran in the blood of 
many cases that he has examined. 

Speaking of this institution recalls the fact that the 
existing laws give the Tulane University the sole privi- 
lege of using the wards for clinical purposes. As soon, 
however, as the session has ended the clinical professors 
take a vacation until the commencement of the fall ses- 
sion, and during the summer their places are filled by 
younger men, most of whom are members of the faculty 
of the Polyclinic. In a former letter the brief spring 
session of this institution was referred to, and as the 
work is essentially practical, the course could not be 
continued in winter unless the State Legislature granted 
to the Polyclinic the privilege to use the wards. 

With a singular monopolistic tendency the Tulane 
University is antagonizing such legislation. The law 
has passed the State Senate, but in the lower house it is 
meeting with active opposition from the administrators 
of Charity Hospital, who are acting in behalf of the Uni- 
versity. It seems unfortunate that, for no valid reason, 
a worthy educational institution may be deprived of 
what seems as much a right as a privilege. 

The action of a Legislature in medical matters is 
notoriously uncertain, often opposing the enactment of 
what would be excellent sanitary laws. Only recently 
the coroner of New Orleans urged the passage of a bill 
that would do away with a coroner’s jury; that would 
permit the employment of an expert chemist in cases of 
suspected poisoning, and would require coroners to make 
annual reports to the Governor. There were other minor 
sections relative to fees to coroners. Yet the act was so 
amended that when it passed the Legislature it was 
practically emasculated. 

Dr. Chassaignac, president, and a committee from the 
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Orleans Parish Medical Society, have been before the 
Legislature to urge the passage of an act to regulate the 
practice of medicine, and there is reason to believe that 
such a law will be enacted. The law recommended by 
the Society provides, in the first section, that no person 
shall practise medicine in the State unless he possesses 
the qualifications required by the act. The second sec- 
tion demands a diploma from some medical college in 
good standing, and an examination in the different 
branches of medicine before the ‘State Board of Exam- 
iners, who—the third section provides—are to be ap- 
pointed by the Governor from the six different Congres- 
sional districts. The fourth section allows the members 
to grant a temporary permit until the next meeting of 
the Board ; and the fifth section provides that the mem- 
bers shall be appointed for twelve years. Other sections 
provide that the Board shall meet at least twice a year ; 
that it shall elect officers, who are authorized to adminis- 
ter oaths ; that the District Court of each parish shall keep 
a record of certificates issued, and send a copy thereof 
to the State Board of Health; that an annual list of reg- 
istered physicians shall be published ; that compensation 
and travelling expenses shall be allowed members of 
the Board; that itinerant quacks shall be fined; that 
persons practising without a certificate shall be fined; 
that licences may be revoked for unprofessional con- 
duct; that officers of government medical services shall 
be exempted from the provisions of the act, and that the 
expenses of the Board shall be paid from its revenues. 
The law essays to be comprehensive, and has been care- 
fully considered by its advocates. 

An effort was recently made to separate the local and 
the State functions of the Louisiana State Board of 
Health, by depriving it of jurisdiction over sanitary 
matters in New Orleans, and creating a Board of Health 
for the city. This was not proposed on account of any 
inefficiency of the Board, but only to divest it of a dual 
character ; and, if carried into effect, the change .might 
have proved advantageous to each board, The State 
Board, however, vigorously and successfully resisted the 
proposed innovation. 

On account of the failure of the United States Govern- 
ment to locate sanitary inspectors in Central America, 
where the existence of yellow fever is reported, the State 
Board will send one, and possibly two, experts to tra- 
verse that country from Bocas del Torro to Belize, in- 
cluding all places that ship fruit to this city. The fruit 
steamers are not allowed to carry any passengers unless 
they are willing to undergo detention at quarantine for 
the full length of time. 

_ Recently a young lady was fatally poisoned by drink- 
ing some red sherbet, purchased from an itinerant 
confectioner, her companions who had drank some 
of the same delicacy also being made very sick. An 
examination of the viscera demonstrated the presence 
of about a grain of arsenic ; and on analyzing the solu- 
tion of aniline-red used to color the sherbet, one-fifth of 
a grain of arsenic was found in each ounce,! The 
chemist accounted for the presence of so large a quan- 
tity of-arsenic in the viscera by the fact, that an acid 
fruit-juice in contact with the iron or copper of the 
freezer would dissolve a small quantity of the metal. 
When the arsenical coloring solution was added, an 





1 The aniline itself contained 1.6 per cent. of arsenious oxide, 
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arsenite of the dissolved metal would be formed and fall 
to the bottom of the freezer Hence but a small portion 
of the contents of the freezer would contain arsenic. 
This accounted for the fact that other persons who had 
drank sherbet from the same freezer were not affected, 
and that only those who drank the last of the sherbet in 
the freezer were poisoned. 
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International Medical Congress ; Programme of the Section 
of Surgery.— The meetings of the Section of Surgery 
will take place in the chief building of the Exhibition 
close to the Station, ‘‘ Lehrter Bahnhof.” Entering by 
the main door, the room for the Surgical Section will be 
immediately to the left of the entrance hall. 

The meetings will be held from 8.30 A.M. until 10.30 
A.M. on the days when the general meetings of the Con- 
gress take place; fromg A.M. until 12 P.M, on days when 
no general meetings take place. 

Scientific reports will be made on each day of meeting, 
first by those surgeons who have accepted the request of 
the Committee on Organization to report on a certain 
subject. Only the names of these speakers will be put 
down in the programme. 

The remaining time will be taken up with reports, com- 
munications, and demonstrations from other members. 

As the opening of the Congress at the general meeting 
on August 4th may last until 2 p.m., the Surgical Section 
has agreed to assemble for their first meeting on Tuesday, 
August 5th, 

First meeting, Tuesday, August 5th, from 9 A.M. until 
12 P.M. The President of the Committee on Organiza- 
tion, Mr. Bardeleben, will welcome the members; after 
this he will request the election of the Secretaries and five 
Presidents for the five different meetings. The election 
being finished, Mr. Bardeleben will give the chair to the 
President elected for the first meeting. 

Scientific reports will be made by: 1. Mr. Ollier (Lyon, 
France), On the Surgical Osteogenesis. 2. Mr. Kénig 
(Gottingen, Germany), On Hydrops Tuberculosus of the 
Cavum Peritonei and its Treatment. 

Second meeting, Wednesday, August 6th. 1. Mr. 
Jonathan Hutchinson (London, Great Britain): On the 
Surgical Treatment of Intussusception. 2. Mr. Billroth 
(Vienna, Austria) : On his Experience in Resection of the 
Stomach and Intestines. 

Third meeting, Thursday, August 7th. 1. Mr. Bottini 
(Pavia, Italy): On the Treatment of Enlarged Prostate. 
2. Mr. Iversen (Copenhagen, Denmark): On Modern 
Operations for Cancerous Diseases of the Rectum. 

Fourth meeting, Friday, August 8th. 1. Dr. Senn (Mil- 
waukee, U.S. A.): On the Diagnosis and Treatment of 
Gunshot Wounds of the Stomach and Intestines. Illus- 
trated by experiments. 2. Mr. Lewschin (Kasan, Russia) : 
On Vesical Calculus in Russia. 

Fifth meeting, Saturday, August 9th. 1. Mr. Rubio 
(Madrid, Spain): New Method of Decapitation of the 

Femoral Head. 2. Remaining undelivered reports. 

Drs. Bernays, Biondi, Harrison, Keen, Morris, Marck, 
Newmann, Robson, Schede, Storrs, Wagner, Watson, 
White, Ziegel, and others, have announced up to the 
present, reports, presentations of patients, demonstrations 
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A list will be found in the meeting room for writing 
down the names and address of the members of the Sec- 
tion. 

Any announcements of reports, etc., should be ad- 
dressed to the Manager of the Committee on Organiza- 
tion for the Section of Surgery, Professor E. von Berg- 
mann, Berlin, N. W., Alexander-Ufer 1. 

On the afternoon of the first day of the Congress, Mon- 
day, August 4th, at 3 p.M., Dr. E. von Bergmann will be 
pleased to show to the members of the Section of Sur- 
gery the clinical hospital (Ziegelstrasse 5-9), as well as 


the methods of operating, and the aseptic treatment of, 


wounds practised in the hospital. 


The Alvarenga Prize—The Alvarenga Prize, of the Col- 
lege of Physicians of Philadelphia, consisting of one 
year’s income of the bequest of the late Sefior Alvarenga, 
of Lisbon, has been awarded to Dr. R. W. Philip, of the 
Victoria Dispensary for Consumption and Diseases of the 
Chest, Edinburgh, for his essay on Pulmonary Tubercu- 
losis, which will be published by the college. 


Obituary.—Dr. Willis F. Westmoreland; one of the 
best-known surgeons of Georgia, died in Atlanta, on 
June 27th. Dr. Westmoreland in 1855 founded the 
Atlanta Medical and Surgical Journal, and continued 
as one of the editors to the time of his death. He was 
also Professor of Surgery in the Atlanta Medical College. 
He was graduated by the Jefferson Medical College in 1890. 


Fifth District Branch of the New York State Medical Asso- 
ciation.—The eighth special meeting of the Fifth District 
Branch of the New York State Medical Association was 
held at Kingston, New York, July 22d. Papers were 
read by Drs. T. H. Manley, J. G. Porteous, J. D. Sullivan, 
and others. 


McGill University, Montreal.—Dr. G, E. Fenwick has 
resigned the chair of surgery at the McGill University, 
owing to impaired health. Dr. T. G. Roddick, one of 
the editors of the Montreal Medical Journal, will be Dr. 
Fenwick’s successor. 


A Students’ Aid Organization at Paris.—M. Pasteur is the 
chairman of a committee, formed at the Sorbonne, for 
encouraging foreign students to enter the University of 
Paris. The committee proposes to assist strangers im- 
mediately upon their arrival in the city for the purposes 
of study, and to furnish gratuitously a kind of bureau of 
information and elementary advice. 


State Board of Health Precautionary Circulars.—The Penn- 
sylvania State Board of Health has issued a series of 
circulars entitled, ‘‘ Precautions against Consumption ;”’ 
“Precautions against Contagious and Infectious Dis- 
eases ;”’ ‘‘ Precautions against Typhoid Fever ;” ‘‘ Precau- 


tions against Scarlet Fever ;”’ and ‘‘ School Hygiene.” 
These circulars are written in a manner that makes 


them instructive both to physician and to the general 


public, and they should be widely distributed. 

They will be mailed to any address upon receipt of a 
request and a two-cent postage stamp, by Dr. Benjamin 
Lee, Secretary of the Board, Philadelphia. 


Bellevue Hospital.—It is stated that the Commissioners 
of Charities of New York City have obtained possession 





of real estate near Bellevue Hospital which will increase 
the depth of the hospital 150 feet, an extension that has 
been greatly needed for some years, 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM JULY I5 TO JULY 21, 
1890. 

By direction of the Secretary of War, leave of absence for three 
months, to take effect September 15, 1890, or as soon thereafter 
as his services can be spared, is granted to WILLIAM H. ARTHUR, 
Captain and Assistant Surgeon.—Par. 1, S. O. 160, A. G. 0.., 
Washington, D.C., July 11, 1890. 

By direction of the Secretary of War, the leave of absence on 
surgeon's certificate of disability granted LOUIS M. MANS, Cag- 
tain and Assistant Surgeon, in S. O. 4, January 6, 1890, from 
this office, is extended six months on account of sickness.—Par. 
16, S. O. 160, A. G. O., Washington, D. C., July 11, 1890. 

By direction of the Secretary of War, leave of absence for four 
months, on surgeon's certificate of disability, with permission to 
leave the Division of Missouri, is granted WILLIAM H. Cor- 
BUSIER, Captain and Assistant Surgeon.—Par. 4, S. O. 162, Wash- 
ington, July 14, 1890. 

PAGE, CHARLES, Colonel and Assistant Surgeon-General, 
Medical Director of the Department, is granted leave of absence 
for one month, to take effect the 30th instant.—Par. 3, S. O. 9z, 
Department of Missouri, St. Louis, Mo., yey 14, 1890. 

By direction of the Secretary of War, leave of absence for two 
months is gee JOHN F. PHILLIPS, Captain and Assistant 
Surgeon.—Par. 4, S. O. 164, Headquarters of the Army, A.G. O., 
Washington, July 16, 1890. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY 
FOR THE TWO WEEKS ENDING JULY Ig, 1890. 


AUZALL, E. W., Assistant Surgeon.—Detached from U.S. S. 
“Galena,” and to await orders. 

ECKSTINE, A. C., Susgeon.—Granted leave of absence for 
month of August. 

PENROSE, T. M., Medical Jnspector.—Granted leave of absence 
for two weeks. 

CABELL, A. G., Passed aga Surgeon.—Granted leave of 
absence for the month of Au 

ASHBRIDGE, RICHARD, jl Assistant Surgeon.—Granted 
one month's sick leave. 

HEYL, T. C., Susgeon.—Granted leave of absence for the 
month of August. 

COOKE, GEORGE H., Medical Jnspector.—Detached : from Navy 
Yard, League Island, and ordered to the “Pensacola.” 

WHITE, C. H., Medical Inspector.—Detached from the © Pen- 
sacola,’’ to proceed home and wait orders. 

HOEHLING, A. A., Medical Inspector.—Detached from Naval 
Hospital, Washington, and ordered to League Island Navy Yard. 

WELLS, H. M., Medical Inspector.—Detached from Museum 
of Hygiene and ordered to Naval Hospital, Washington, D.C. 

WHITFIELD, JAMES M.. Assistant Surgeon.—Ordered to the 
U.S. S. ** Ajax” and other monitors. 

WOOLVERTON, THERRON, Medical Inspector.—Ordered to the 
U.S.S. ‘* Philadelphia.” 

LEVERING, P. A,, Passed Assistant Surgeon.—Detached from 
the U. S. R. S. “ Wabash,” and ordered to the U. S. S. ‘ Philadel- 
phia.”’ 

BAILEY, T. B., Assistant Surgeon.—Detached from the U.S. 
R. S. ‘St. Louis,’ and ordered to the U.S. S. ‘: Philadelphia.” 

WHITE, S. S. Passed Assistant Surgeon.—Ordered to the Ma- 
rine Rendezvous, San Francisco, Cal. 


mi HE MEDICAL NEWS will be pleased to receive 
S| carly intelligence of local events of general medical in- 
terest, or of matters which it is desirable to bring to the 
notice of the profession. 

Local papers containing reports or news items should be marked. 
Letters, whether written for publication or private information, 
must be authenticated by the names and addresses of their writers— 

of course not necessarily for publication. 
All communications relating to the editorial department of the 
News should be addressed to No. 1004 Walnut Street, Philadelphia, 





